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REPORT  OF  DIRECTOR  OF  PUBLIC  HEALTH 


INTRODUCTION 

The   resources  of  the   Department  of  Public   Health   are   assembled   for  two  basic 
purposes:   optimum    levels  of  health   for  all    residents  of  San   Francisco,    and  quality 
medical   care    for  those   residents  who  are   ill.      In  order  to  achieve  these  objectives, 
the   Department  has  developed  a  health  care  delivery  system  that   provides  high 
calibre  services  which  are   available,    accessible  and  acceptable  to  the  City's 
residents.      Included   in  the  system  are  public  and   private   resources;   the   Department 
coordinates  these  activities  and  provides  a  comprehensive   program  of  services  not 
provided   by  the  private  sector  of  medicine  alone. 

The  services   include  major  emergency  and  trauma   treatment,    acute  medical   care, 
chronic  medical   services,    mental   health  services,    drug   abuse  and   alcoholism 
services  and  special   diagnostic  and  treatment  clinics.      An   integral   part  of  this 
program  are  the  services  that  promote  the  general   health  and  well-being  of  the 
community  through  the  prevention  of  disease  and  the  removal  of  environmental 
health  hazards. 

The  system  consists  of  a  number  of  interrelated  and   interdependant    components: 
Mission   Emergency  Trauma  Center,    San  Francisco  General   Hospital,    Laguna 
Honda   Hospital,    Emergency  Ambulance   and  Medical    Services,    and  district 
and  neighborhood  health  and  mental   health  centers. 

In  pursuit  of  its  goals  new  and   improved   primary  and   preventive  services  are 
being  provided   in   District   Health  Centers;    comprehensive  community  mental   health 
services  have  been  developed  and  now  include  a  wide  range  of  drug  abuse 
prevention  and  treatment  services  and  new  programs  for  chi  Idren  and  geriatric 
patients;   two  neighborhood  satellite   clinics  that  provide   primary,    family-oriented 
care  have   been   developed;   emergency  medical    services  have   been    improved  and 
expanded;   several    new  health  care   programs  for  senior  citizens  have   been 
implemented;   and  supportive   services  to  community  agencies  have   been   increased. 

While  each   facility  or  program   is  frequently  described  separately,    it   is  important 
to  view  each  as  providing  specific  services  which  are  complemented  by  additional 
services  within  the  comprehensive   health  care  system. 

Much  progress  has  been  made,    but  much  remains  to  be  done.      The   Department 
still   needs  to  develop  additional  services  for  the  elderly,   expanded  dental   services, 
and  new  services  for  chronically-ill   patients;   it  also  needs  to  develop  final   plans 
for  an   integrated   Emergency  Medical   Service  system. 
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COMMUNITY  ADVISORY   BOARDS 


The    Department  of  Public   Health  works  extensively  with   community  groups 
and  organized  neighborhood  and  specialized  community    advisory  boards  to 
develop  and   implement  programs   in  areas  of  special   health   care  needs.      A 
major  concern  of  these  groups  has  been  the   availability  and  accessibility  of 
facilities  and  services  that  are   needed  and  acceptable   to  the   community. 

The  community  advisory  boards  and  community  advisory  groups  fall    into  three 
major  categories:  those   mandated   by  the  City  Charter;   advisory   boards  for 
specialized  programs   for  the   community  as  a  whole   and   for  various  neighbor- 
hoods;  and,    advisory  boards  for  various  community  voluntary  agencies.      Health 
Department  personnel    are   represented  on  this   last  category  of  Advisory   Board 
in  order  to  assist  the   agencies  in  the  performance  of  their  tasks  and  to 
facilitate  the  flow  of  information  between  the   Department  and  the  community. 

More  than  twenty  community  advisory  boards  and  community  advisory  groups 
work  closely  with   the    Department  of  Public   Health.      The   following  community 
advisory  boards  are  mandated   by  City  Charter  to  advise  the   Department: 
Health  Advisory   Board,    Mental   Health  Advisory   Board;  City-wide  Alcoholism 
Committee;   and,    San  Francisco  Coordinating  Council   on   Drug  Abuse. 

The   following  boards  advise   the   Department   for  specialized   programs:   San 
Francisco   General    Hospital    Community  Advisory   Board;   Medical   Advisory 
Gsmmittee  of  the   Emergency  Services  of  San   Francisco;    San   Francisco  Emer- 
gency Medical   Care  Committee;   San   Francisco  Mental   Health  Education   Funds, 
Inc.;   Community  Emergency  Care,    Inc.;   San  Francisco  Medical  Center  Out- 
patient  Improvement  Programs,    Inc.;    Inner  Mission  Community  Advisory   Board; 
West  of  Dolores  Community  Advisory   Board;    Potrero   Hill   Community  Advisory 
Board;   Westside  Community  Advisory   Board;    Bayview  Community  Advisory   Board; 
Northeast  Community  Mental    Health   Services,    Inc.;   District  V  Mental    Health 
Advisory   Board. 

Community  organizations  and  boards  on  which   Department  personnel   ore 
represented  are:      Northeast  Medical    Services,    Inc.;   Chinatown-North   Beach 
Health  Care   Planning   and   Development  Corporation   (On    Lok  Center);   Chinatown- 
North   Beach   Family  Planning   Services,    Inc.;    and.    North  of  Market   Health 
Council,    Inc. 
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The   Health   Department  operates  in   a  dynamic  system,    one   in  which   needs  and 
resources  are   in  constant   flux.      Programs  which  once  took  a   low  place   in   its 
priorities  may  now   need   immediate  development;   services  which  were  once   in 
great  demand  may  now  be  under-utilized.      The  one  certainty   is  that   in  order 
to  move  closer  to  its  goals,   the   Department  will   have  to  work  closely  with  and 
utilize  the  expertise  of,   the  private  medical   community  and  community  agencies. 
Through  cooperative   and  contractual    relations  with   voluntary,    private,    and 
public  agencies,    the    Department  of  Public   Health   can   and  will   move   forward 
towards  the  provision  of  quality  care,    suited   to  the  needs  of  residents.    In  the 
hospitals,    and   in  the  neighborhoods  where  they   live. 
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SPECIAL  PROJECTS 

San    Francisco   has  within   its  boundaries  a   large   number   of  community 
agencies  with   experience   and   expertise    in   providing   health   and   medical 
care   to  special    target  groups  and   neighborhoods.      Consistent  with   its  goal 
of  providing   care   that   Is  available,    accessible,    and  acceptable,    the 
Department   has  established   contractual    agreements  with  a   number   of  organiza- 
tions  in   the   City.      They    Include: 

Southeast   Health  Center 
5015   Third   Street 

The   Southeast  Health  Center  serves  the  Bayview-Hunters  Point- 
Visitaclon  Valley  section  of  San    Francisco.      Located  at  5015   Third   Street 
In   temporary   quarters,    the   Center   provides  primary   health   care   with   secondary 
and   tertiary  back-up   services  provided  by   San   Francisco   General    Hospital. 
On  August  5,    1976  bids  will   be   solicited  for   the   new    14,000  square   feet 
permanent   facility    to  be    located   at   Keith   and  Armstrong   Avenues.      The   bid 
contract  will    be  awarded  on  August  25,    1976. 

Among    the   programs   currently   operating    from   the   Center   are    the   Child 
Health   and    Disability   Prevention   Program,    Pre   and   Post-natal    Clinics  with 
delivery  at   San    Francisco  General    Hospital,    a    Hypertension   Screening  program 
and    Family  Planning   Services  and    Information.      Additionally,    a   full   range 
of  Primary   Health    Services  with  an  outreach   component  and  dental   care    for 
children  between   the  ages  of  three   (3)  and   thirteen   (13)  are  provided. 

Over  3,500  residents  availed   themselves  of  the   services  during   the 
past   year;    with    the   anticipated   new   structure   an    increase    In   patient  utiliza- 
tion will   be   realized. 

Urban    Indian    Health   Board 
56  Julian  Avenue 

This  agency   operates  a   medical    clinic    for    Native  Americans  and   other 
residents  of  San   Francisco,   with   financial   support  from    the   Department  of 
Public    Health.      A   full   range  of  outpatient  care    is  provided;   this  includes 
preventive   care    In   the   form  of  yearly  physical   examinations  and   laboratory 
screening,    diagnosis  and    treatment  of  acute    illnesses,    as  well   as  care   for 
chronic    Illness.      Routine    laboratory   and   x-ray  work   Is  done    In    the   clinic. 
Patients  requiring    special    treatment  or   treatment   more   extensive    than    that 
offered  by   the   clinic  are   referred   to  hospitals  or  other  specialty  clinics. 
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Pafients  are   seen   on   bofh   an  appolnfmenf  or   emergency   basis.      The 
clinic    is  open   forty   hours  per  week,    and   the   agency   plans   to   include 
evening   hours   in   the   near   future.      Currently,    there   are   from   20-30   clinic 
visits  per  day,    and    the   number  of  patients   Is  increasing.      In    1975-76, 
approximately  5,000  patients  were  seen. 

California  League   for   the    Handicapped 
1299  Bush   Street 


The   California   League   has   traditionally   provided   a   wide   range   of 
rehabilitational,    educational,    recreational,    and   cultural    services   to 
physically   handicapped   residents  of   the   City.      A   missing   element  of  the 
League's  services  has  been   the   means  of  transporting   these  persons  from 
their   homes   to   hospitals,    schools.   Social    Service   agencies,    convalescent 
homes,    etc. 

Under  contract   to   the    Department,    the   League  provided   2,290  trips 
for  654   individuals,    all    of  whom  had   Incomes  of  less  than   $450  per 
month   and  who  were   certified   by   a   physician   as  being    unable    to   use 
public   transportation.      The   service  not  only   helped   the    immobilized  get  out 
of  their  homes  for  a   modicum  of  participation    in   community   life,    It  also 
contributed   to   improved   mental   and   physical    health   of  many   residents; 
In  some   cases,    it  has  even   saved    lives. 

North   of  Market 

Senior   Service  Center  Project 

121    Leavenworth    Street 

In  operation   since   January,    1973,    the  project  provides  a  wide  range 
of  essential    services  to  the    17,800  seniors  55  or  older   living   In   the   Ten- 
derloin, usually  on   low   fixed   Incomes.      Services   include  a   free   medical 
program   Including  general    medical   clinics,    special    medical    clinics  (blood 
pressure,    exercise,    podiatry,    dental   screening),    discharge   planning   at   San 
Francisco   General    Hospital,    social    services  and  social    service  advocacy, 
a   complete  medical   outreach  program   Into  area  hotels   including   M.D., 
R.N.,    and  health  worker  housecalls,    protective     escort  and  senior  advocacy, 
a   complete   intake   referral   and   follow-up   service,    a   hot  noon   day   lunch 
program  with   health  education  and  recreational   activities  and   support  for 
the    North   of  Market   Senior  Organization  which   Is  composed  exclusively  of 
seniors   living    In   the   Tenderloin. 
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Haight  Ashbury   Free    Medical    Clinic 
558  Clayton   Street 

The   Clinic,    now   in    Its   tenth   year   of  services,    provided   high   quality 
primary   medical    care   and   referral    free   of  charge    to   all    San   Franciscans. 
With   financial    and   logistic   support   from   the   Department   of  Public   Health, 
the   Clinic   has  been   able    to   broaden    its   service   capabilities  and   rationa- 
lize   its  programs. 

The   program   consists  of  an   evening   drop-In   clinic   four   nights  a 
week  and   services  by   appointment   every  weekday   afternoon.      Specialty 
clinics  for  dermatology,    dentistry,    and  podiatry  are  also  available.      New 
programs  that  are   being  developed   Include  patient  education   In   nutrition 
and   hygiene,    preventive   medicine,    holistic    therapy,    accupuncture,    and 
outreach   to   the  aged. 

The   Clinic   served   approximately   9,500  patients   last  year;    these   are 
patients  with   medical   problems  which  would   otherwise   go   untreated   or 
further  clog  City  and  County   services.      Additionally,    it  provides  a   true 
bargain   In   terms  of  limited   resources:    the   cost  per  patient  visit   Is   less 
than   $12.00. 

Sickle  Cell   Anemia 
Research   &   Education,    Inc.    (SCARE) 
2201    Steiner  Street 

The   SCARE  program  operated  for   the   last  six  months  of  FY    1975-76, 
during  which    It  provided   for   the   operation  of  an  outreach  unit   that  was 
particularly   effective    in   reaching    those   San    Francisco  residents  otherwise 
unable   to  participate   in   free   health   screening.      This  mobile  program  pro- 
vided on  site   education  and   screening   for  sickle   cell   anemia,    high  blood 
p'-esssure,    and  general   anemia  with  audio-visuals,    printed  educational 
material,    question  and  answer  sessions  and   Individual    follow  up  counseling. 
Over   8,000  pieces  of  educational    material   were  distributed   to  both  at-risk 
and   general    public     through    this  program^  which   also   screened   nearly   2,000 
residents   for   the  genetic   trait  for  sickle   cell   disease.      Statistics  also 
showed   the  presence  of  the   trait   in   non-Blacks   (i.e.,    Caucasian;   Spanish 
and   Italian)  as  well    further  documenting   the   need   for  community-wide  aware- 
ness  of  this   invariably   crippling   disorder  of  the   red   blood   cell. 

This  mobile   approach    induced   positive   participation   by   consumers 
while   relieving  already   log-jammed  waiting   rooms   in   hospital   outpatient 
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clinics  and   served  to   eliminaf-e   costly  physician   visits   for   routine   medical 
procedures.      Individualized   follow   up    in   a   community   setting   by  a 
community-based  agency  served   to  further  service   delivery  of  genetic 
counseling    in   an   area    traditionally   sensitive   to   the   minority  population. 

Developmental    Disabilities  Council 
of  San   Francisco 
101    Grove   Street 

The  Council    is  set  up   to  promote   the  emotional,    physical,    social, 
and   financial   well-being   of  developmental ly  disabled  persons:   autistic, 
cerebral   palsied,    epileptic,    mentally   retarded,    and   other   neurological  ly 
handicapped   residents  of   San   Francisco.      This   is   done   through   planning 
and  beginning   needed   services;    through   informing   the  public   of  existing 
services  and  available   funds  for  new   services;   and   through    legislative 
and  other  advocacy  activities.      Council    members  are  developmentally 
disabled  persons,    their  parents,    professionals  serving  disabled  persons, 
and  general    public. 

In    1975-76,    new   services  for  developmentally  disabled  persons   in 
Son   Francisco   Included  a  dental   project,    parent  training,    a   new    trans- 
portation  service,    case   finding,    and   in-home  respite.      All   of  these 
services  were   stimulated  or  helped  by  the  Council.      Among   the  Council's 
public   information  efforts  were  a  Resource   Day   in  which  almost  all 
organizations  serving   developmentally  disabled  persons  participated  and 
the   first   twelve   issues  of  DD    News,    a   newsletter  of  resource  and   infor- 
mation.     Two  of  the   major  activities  of  the  Council    for   1976-77  will 
be   stimulation  of  work  programs  and  alternative   housing   for  develop- 
mentally   disabled   persons   in    the   City. 

Downtown   Senior  Center 
465   O'Farrell    Street 

This   is  a   multi-purpose    center   providing   outreach,    escort,    rehabili- 
tation,   socialization  and   counselling   services,    as  well   as  educational   and 
recreational   programs  to   those  persons  60  years  of  age   and  over   in   the 
downtown  area.      The  program,  which    focuses  on   supportive   and  health 
maintenance   services,  is  partially   funded   by   the    Department   of  Public 
Health.      Last  year   the   social   workers  at   the   center  conducted    1,881 
counselling   interviews.      The   Senior  Aide   Outreach  Workers  made    1,093 
"home"    visits.      The  gross  attendance  at   the   center  was  27,089.      The 
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Public    Health    Nurse   assigned    to   the   Center   one   day   a   week   saw   322 
clients.      5,242  hot   lunches  were  served.      There  were   871    new   participants 
and  approximately  one-half  of  the  503  persons  who  received  flu   shots  were 
new   to   the  Center.      The   same   is  true  of  the   250  older  persons  who  purchased 
Muni    Fast  Passes  at   the  Center  each  month.      Since    the  Center  opened   over 
8,000  different   elderly   persons   have  been   served   at   the   Center   —  as   many 
as   2,000   have   been    served   in   one   year.      These   clients  were   served   for 
little   more   than   $25.00  per  person,    per  year,   with  only  one   full    time   staff 
person  on   the  Center's  staff.      Many  of  these  clients  were   spared   costly 
institutionalization  because  of  the   supportive  program,    services  and  referrals 
offered  at  the  Center.      Twenty-seven  different  activities  and  services  are 
currently   being   offered. 

San   Francisco   Coordinating   Council 

on    Drug  Abuse 

121    Leavenworth   Street 

The  Coordinating  Council   on   Drug  Abuse   completed   its  second  year's 
duties   in  providing   technical   advice  and   input   to   the   Department  of  Public 
Health  and  providing   an   interface   between    the   Department,    its  County 
Drug   Program  Coordinator  and   the   other  public  and  private   drug  abuse 
agencies   in    the  County, 

The  Council    reviewed  and  made  recommendations  on   22  proposals  for 
State  and   Federal    funds.      Successful   proposals  brought  over  $5  million 
into   the  County.      The  Council    compiled  and  published  3,000  copies  of  a 
directory  of  drug   related  resources;   conducted  a   survey  of  the   felt  needs 
in   the  community.      It  conceived  and   coordinated  a   five-county  education 
program   in   connection  with   National    Drug   Education  Week. 

Mission   Rebels   in  Action 
674  South  Van    Ness  Avenue 

The   Child    Health   and    Nutrition   program   sponsored   by   the    Department 
of  Public   Health   in   conjunction  with    the   Mission   Rebels   Inc.    has  been    in 
operation    for   the   past   three   years.      Originally,    the   program  was   intended 
to  provide  equipment  and   transportation   for   foodstuffs   to   various  elementary 
schools   in   the   Mission    District.      Since    then   the  program   has  expanded    to 
include   senior  citizen   centers,    headstart  programs,    community  day   care 
centers  and   private   non-profit   schools. 

The  program   makes  available  on  a  daily  basis  a   free,    hot,    balanced 
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meal    to   the   children   that  attend   the   fourteen   elementary  schools  that   the 
program   serves.      The  program   not  only  makes  food  available  but  provides 
as  much  as  possible   to  both   students  and  parents,    nutrition  education.      In 
addition   to   the   food  aspect  of   the  program,    it  also  serves  as  an   excellent 
training   ground   for   these   persons  wishing   to  enter   into   the    food   industry. 
To  date,    the  program   has  served   in   excess  of  800,000  free   meals  to   the 
school    children   of  San   Francisco.      The  program    is  constantly  expanding 
to   provide   our   citizens  with    the   basis  of  a   good   and   healthy   future. 


DRUG  PROGRAM  COORDINATION 


The  Welfare  and   Institutions  Code  of  the   State  of  California  was  amended  last 
year  by  the  addition  of  Section  5802,    which  directed   that  each  County  desig- 
nate a   Drug    Program  Coordinator.      In  San   Francisco,  the  local  Director  of 
Health  was  so  designated,  and  an  office  of  the  County    Drug  Program  Coordinator 
was  established. 

The  Coordinator  of  the  Drug   Program  was  responsible   for  the  preparation  of  the 
Drug  Abuse  section  of  the  County   Short-Doyle   Plan  and  for  the  supervision  of 
the   drug  program   services  under  the  plan.     The  Coordinator  made  recommenda- 
tions to  the  Board  of  Supervisors,  after  consultation  with  the  Advisory  Committee, 
on  the  provision  of  services,   whether  by  Civil    Service  units  or  by  contractors. 
The  Office  also  administered  all  drug  abuse  funds  allocated  to  the  County  and 
coordinated  all  public  and  private  drug  abuse  programs  and  services  In  the 
County. 
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SAN  FRANCISCO  GENERAL  HOSPITAL 


San  Francisco  General  Hospital  is  the  acute  medica I -surg ica I  care 
facility  of  the  Departnent  of  Public  Health.   The  physical  plant, 
most  of  which  was  constructed  in  1915,  is  being  replaced  in  a  major 
reconstruction  and  modernization  program,  scheduled  for  completion 
in  August  1976. 

The  role  of  San  Francisco  General  Hospital  has  changed  over  the  past 
fifteen  years,  from  a  facility  caring  largely  for  the  chronically 
ill  to  one  providing  services  for  acute  medical  and  surgical  problems. 
Today,  the  hospital  services  reflect  the  ever  changing  needs  of  the 
community  and  advancements  in  medical  care.   The  decrease  in  average 
length  of  stay  is  a  result  of  imoroved  treatment;  with  better  care, 
patients  are  being  discharged  faster.   The  increase  in  outpatient 
visits  is  a  result  of  better  care  and  earlier  release  from  the  hospital, 
Many  patients  are  now  being  treated  on  an  ambulatory  basis  instead 
of  being  admitted  to  the  hospital.   Others  are  receiving  follow-up 
services  in  outpatient  clinics  after  discharge.   And,  Mission  Emergency 
Hospital  services  have  been  greatly  expanded  and  improved  to  meet 
an  increasing  demand  for  major  emergency  and  trauma  care.   The  new 
hospital  will  reflect  these  changes.   It  will  be  a  community  medical 
center  whose  services  will  be  equally  available  and  attractive  to 
both  patients  and  physicians.   The  Community  Advisory  Board  will 
play  an  important  role  in  shaping  the  hospital's  future.   This  board 
represents  the  beginning  of  a  cooperative  community  endeavor  of  the 
hospital  professional  and  administrative  staff  and  the  community 
to  develop  and  review  plans  and  programs  for  the  new  community  medical 
center. 

Under  a  contractual  agreement  with  the  City,  the  University  of 
California,  San  Francisco,  operates  an  undergraduate  and  postgraduate 
medical  training  program,  conducts  research  and  provides  the  Senior 
Medical  Staff  at  this  hospital.   In  addition  to  teaching,  the 
University  of  California  physicians  are  responsible  for  supervising 
the  care  of  all  patients  admitted  to  the  hospital  or  seen  in  the 
outpatient  cl i  n  ics. 

EMERGENCY  SERVICES  AND  TRAUMA  CENTER 

This  is  the  City's  only  major  trauma  and  emergency  treatment  center 
that  is  fully  staffed  24  hours  a  day,  365  days  a  year.   It  has  surgical 
teams  and  back-up  services  ready  to  function  24  hours  a  day.   Residents 
and  staff  in  specialities  of  general  surgery,  anesthesiology,  neuro- 
surgery, orthopedics,  cardiology,  and  internal  medicine  are  on  the 
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premises  at  all  times.   This  concentration  of  resources  has  permitted 
rapid  advances  in  trauma  management  and  a  high  caliber  of  care  which 
has  received  international  recognition. 

The  new  Trauma  Center  was  dedicated  on  October  19,  1972.   San  Francisco 
General  Hospital  is  one  of  nine  medical  centers  in  the  United  States 
and  the  only  one  on  the  West  Coast  to  be  selected  by  the  National 
Institute  of  General  Medical  Sciences  for  ''the  study  of  trauma  and 
for  improving  methods  of  care  of  critically  ill  patients."  This  program 
is  supported  under  a  grant  awarded  by  NIGMS  to  the  University  of 
California  San  Francisco  School  of  Medicine,  and  San  Francisco  General 
Hospital.   The  purpose  of  the  Trauma  Program  is  to  advance  the  study 
of  cause  of  death  from  accidents,  such  as  shock,  blood  loss,  lung 
failure  and  oral n  i njury  and  to  develop  new  methods  of  treating  them 
and  to  relieve  the  serious  shortage  of  professionals  with  expertise 
and  interest  in  this  specialty. 

The  Mission  Emergency  and  Trauma  Center  has  been  expanded  and  reorgan- 
ized to  provide  more  rapid  service.   Using  the  triage  concept,  patients 
are  seen  in  one  of  three  services:   major  emergency  and  trauma  cases 
go  to  the  Trauma  Center  and  less  emergent  cases  are  referred  directly 
to  the  Emergency  Walk- In  Clinic  or  to  the  Out-Pat  lent  Clinic.   In 
May  1973,  the  Emergency  Walk-In  Clinic  was  opened  to  handle  the  less 
emergent  problems.   This  new  service  has  relieved  congestion  and 
reduced  waiting  time  for  patients  by  making  it  possible  to  separate 
those  who  can  be  treated  in  an  ambulatory  setting  from  those  who  need 
full  emergency  services.   The  number  of  patients  treated  in  the  Emergency 
Room  area  has  increased  as  a  result  of  the  inauguration  of  the  new 
wa I k- i  n  serv  i  ce. 

San  Francisco  General  Hospital  has  been  treating  40-50  major  burn 
patients  per  year.   These  patients  require  critical  care  nursing, 
specialized  wound  care  and  isolation  techniques.   For  these  reasons 
and  to  take  advantage  of  the  expertise  in  the  Trauma  Center,  a  Burn 
Unit  was  opened.   This  unit  is  eauipped  with  sophisticated  monitoring 
devices,  respirators,  a  hydrotherapy  unit,  environment  control  devices, 
and  special  beds.  This  unit  is  staffed  by  critical  care  nurses  specific- 
ally trained  in  burn  care.   The  acute  surgical  management  is  provided 
by  the  Trauma  Center  and  reconstruction  and  rehabilitation  is  provided 
by  the  Department  of  Plastic  Surgery. 

The  addition  of  the  Burn  Unit  to  the  Trauma  Center  increases  the 
effectiveness  and  optimum  care  to  the  injured  patient  in  the  City. 

CORONARY  CARE  UNIT 

The  Coronary  Care  Unit  directs  specialized  nursing  and  physician  care 
of  patients  with  acute  or  recent  myocardial  infarction,  arrhythmias. 
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and  other  acute  myocardial  disorders.   This  program  has  pioneered 
many  techniques  in  the  diagnosis,  care  and  treatment  of  cardiac 
conditions.   it  has  served  as  a  teaching  center  for  physicians  who 
come  to  San  Francisco  from  all  parts  of  Northern  California  to  study 
management  and  care  of  cardiac  patients. 

NORTHERN  CALIFORNIA  RENAL  DIALYSIS  CENTER 

This  state-funded  program  serves  Northern  California  patients  under- 
going dialysis  on  artificial  kidney  machines.   It  includes  one  of 
two  pediatric  dialysis  units  of  its  kind  in  existence,  providing 
treatment  and  consultation  before  and  after  transplantation  for 
children  with  kidney  failure,  as  well  as  dialysis  while  these  patients 
are  awaiting  kidney  transplant  operations.   It  also  conducts  a  program 
to  train  parents  in  home  use  of  artificial  kidney  machines. 

RESPIRATORY  INTENSIVE  CARE  UNIT 


Respiratory    Intensive  Care  Unit    is   reserved    for  patients  with   tuber- 
culosis or  non-tuberculosis   respiratory   disorders  who  need   careful 
nursing   supervision   and    laboratory  evaluation   to  monitor  blood  gasses, 
ventilation,    and  other   respiratory   and    hemodynamic  variables. 

DETOXIFICATION  UNITS 

These  units  consisting  of  a  twenty-bed  Alcohol  Detoxification  Unit 
and  a  twelve-bed  Drug  Unit,  treat  not  only  the  medical  aspects  of 
drug  and  alcohol  addiction,  but  also  provide  social  and  psychiatric 
treatment.   These  units  work  closely  with  Community  Mental  Health 
Services  programs  to  insure  follow-up  treatment. 

STROKE  RESEARCH 

An  investigative  center  located  at  the  Hospital  and  studying  causes 
and  prevention  of  strokes,  is  the  only  one  of  its  kind  on  the  West 
Coast,  supported  by  a  National  Institutes  of  Health  grant. 

CLINICAL  STUDY  CENTER 

One  of  eighty  such  centers  at  major  medical  institutions  funded  by 
the  United  States  Public  Health  Service,  the  San  Francisco  General 
Hospital  Clinical  Study  Center,  operated  in  conjunction  with  the 
University  of  California,  has  received  world-wide  recognition  for 
its  work  in  the  diagnosis  and  treatment  of  hypertension  related  to 
tumors  of  the  adrenal  gland. 
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OTHER  SERVICES 

A  fully  qualified  senior  staff  psychiatrist  is  available  on  a  24- 
hour  day,  365-day  basis  to  any  patient  in  any  area  of  the  Hospital 
needing  psychiatric  help. 

The  Hospital  has  the  following  separate  intensive  care  units:   Medical- 
Surgical,  Neurological,  Coronary,  Pulmonary  and  Renal  Dialysis. 

Traditionally  the  only  hospital  in  the  City  providing  treatment  for 
tuberculosis,  San  Franc i sco  Genera  I  Hospital  a  I  so  mai ntai ns  isolation 
wards  for  patients  with  other  infectious  diseases,  such  as  hepatitis, 
typhoid,  diphtheria  and  leprosy,  and  for  severely  disturbed  patients. 
It  is  also  the  City's  only  hospital  treating  patients  under  guard. 
To  make  this  service  more  effective,  a  closed  ward  has  been  established 
with  the  direct  cooperation  of  the  Police  and  Sheriff's  Departments. 

ELECTIVE  ADMISSIONS 


A  special  intal<e  group  was  set  up  to  arrange  elective  or  scheduled 
admissions.   This  procedure  permits  better  planning  by  the  patient 
and  his  family,  with  a  smooth  transition  into  the  inpatient  routine; 
allows  for  more  effective  medical  workups  by  the  staff  and  better 
scheduling  of  hospital  'facilities;  and  promotes  efficient  relation-' 
ships  with  third-party  agencies  involved  in  payment  of  hospital  costs. 

DEPARTMENT  OF  RADIOLOGY 

In  December  1972  an  additional  diagnostic  radiographic  room  in  the 
emergency  clinic  was  completed.   This  has  reduced  the  waiting  period 
for  x-rays  for  emergency  patients.   In  the  Radiology  Department 
itself  the  first  of  two  additional  rooms  have  been  completed  for 
patient  services. 

DIVISION  OF  OUTPATIENT  AND  COMMUNITY  SERVICES 

During  the  past  year  demands  for  services  continued  to  increase, 
in  a  continuing  effort  to  provide  better  health  care  services  to 
the  community,  the  Division  has  been  reorganized  into  functional 
units  offering  an  almost  complete  range  of  primary  ambulatory  health 
care.  The  Office  of  Economic  Opportunity  approved  the  refunding 
of  an  Outpatient  Improvement  Grant  that  has  made  it  possible  to 
extend  the  services  of  the  hospital  into  the  community  in  a  number 
of  ways,  such  as  offering  direct  primary  ambulatory  health  care 
services  to  the  residents  of  the  South  of  Market  area  through  the 
establishment  of  a  satellite  clinic  and  improving  the  services 
offered  at  San  Francisco  General  Hosnital  by  providing  transporta- 
tion, more  community  involvement  through  the  Community  Board  of  the 
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Grant,  nore  community  outreach  through  the  creation  of  positions  such 
as  Family  Health  Workers.   Finally,  this  Grant  is  assisting  in 
organizing  the  health  care  delivery  system  by  making  available  other 
new  types  of  health  care  personnel  such  as  Murse  Practitioners, 
Unit  Managers,  Clinical  Pharmacist,  Patient  Assistants,  Health 
Education  and  Training  and  Health  Care  Information. 

The  Family  Health  Center  and  the  South  of  '-larket  Health  Center  now 
assume  continuing  responsibility  for  patients  who  use  these  clinics 
as  their  primary  source  of  health  care.   It  is  now  possible  to  call 
at  anytime  day  or  night  and  reach  a  physician  who  can  respond  to 
the  needs  of  the  patient.   This  continuing  responsibility  is  being 
built  in  as  an  integral  part  of  the  primary  care  system  of  the 
Division.   A  similar  satellite  primary  care  center  was  established 
on  Potrero  Hill  in  a  new  center  ooened  in  January  of  this  year. 

PHARMACY 

This  service  has  implemented  a  unit  dose  system  to  dispense  narcotics 
and  hypnotics  and  plans  are   being  developed  to  institute  an  individual 
prescription  system  for  all  inpatient  medications  to  the  entire 
hospi  ta I . 

The  Intra-venous  Additive  Program  is  in  operation.   This  operation 
utilizes  three  Laminar  Flow  Hoods  which  provide  an  atmosphere  of 
clean  air  for  the  addition  of  medications  to  intra-venous  solutions. 
With  the  use  of  the  Laminar  Flow  Hoods,  the  infectious  rates  for 
patients  getting  hyperelementation  has  been  reduced  to  zero.   The 
hyperelementation  program  provides  about  300  units  per  month  to 
all  parts  of  the  hospital.   The  IV  Additive  program  for  the  medical 
and  surgical  wards  provides  about  3,600  units  per  month  to  these 
wards. 

NURSING  SERVICE  EDUCATION 

Nursing  continues  to  play  a  major  and  vital  role  in  the  provision 
of  medical  care  at  the  hospital.   In  order  to  maintain  a  high  level 
of  nursing,  continuing  education  of  all  nursing  personnel  is  essential 
This  Department  has  educational  programs  ranging  from  teaching  basic 
skills  and  principles  of  patient  observation,  assessment,  priority 
setting,  proper  identification  and  evaluation,  to  specific  training 
in  intensive  and  current  practices  in  such  areas  as  cardiac  monitor- 
ing, acute  respiratory  care,  triage  assessment,  burn  care,  family 
practice,  and  problem-oriented  charting.   This  program  enables  the 
nursing  staff  to  stay  current  with  new  medical  care  and  to  provide 
the  highest  level  of  care  possible. 
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PERSONNEL 

Employees,  staff,  the  Volunteer  Auxiliary  to  the  Hospital  and  the 
University  of  California  contributed  to  finance  the  publishing  of 
an  employee's  news  letter  "SFGH  News"  which  is  edited  by  the  Personnel 
Committee  of  the  hospital.   The  News  Letter  is  helping  to  orovide 
a  channel  for  disseminating  information  and  to  promote  a  program  to 
enhance  hospital  services  and  boost  emoloyee's  morale. 

VOLUNTEERS 


The  Auxiliary  maintains  a  Volunteer  Office  in  the  hospital,  staffed 
by  a  full-time  Director  of  Volunteers  and  a  part-time  secretary. 
It  provides  television  for  the  wards,  paying  for  upkeep  and  reoair: 
collects  and  distributes  reading  material;  maintains  an  indigent 
patients'  fund:  administers  special  funds  (the  Jean  Reichert  Fund; 
the  Lurline  Matson  Roth  Fund)  which  provide  prosthetic  devices, 
dentures,  eyeglasses  and  similar  items  for  patients;  assists  patients 
not  eligible  for  public  assistance  with  special  needs  such  as  bus 
fares  and  other  transportation  costs;  and  provides  items  of  clothing 
needed  for  patients  being  discharged. 
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LAGUNA  HONDA  HOSPITAL 


Laguna  Honda  continues   its  trend  towards  becoming  more  of  an  acute  care 
and  extended  nursing  care  program.      As  a  result  of  a  change   In  the   patient 
population,    there  has  been   a   functional   change   in   services  with    Laguna   Honda 
providing  several    levels  of  care   for  patients:      the   chronically   ill   elderly  with 
acute   problems  requiring   more  extensive  care;   patients  that   require  extended 
and  nursing   home   care;    and  patients  that  require   rehabilitative   and  outpatient 
services. 

There    is  an   increasing   number  of  chronically   ill    patients   in   San   Francisco. 
This  type  of  patient   requires  a  great  deal   more   nursing  care   and  ancillary 
services.      This  change   has  been   brought  about  primarily  by  Medicare  and 
Medi-Cal    length  of  stay  criteria,    which   limits  payment   in   an  acute   facility 
for  a  given   Illness,   thus  necessitating  the  transfer  of  patients  earlier  than 
In  the   past.      This  has  resulted   In  the  admission  of  patients  who  need   intensive 
nursing   and  medical    care.      If  this  continues   it  will   be   imperative   to   Increase 
nursing  staffs  or  the    level   of  patient  care  will   suffer.      The  only  other  alter- 
native would  be  to   limit  admissions  of  chronically   III   to  current   levels,    which 
would   force  the   transfer  of  many  Medi-Cal   patients  to  out-of-County  facilities, 
because  Medi-Cal    beds  in   San   Francisco  are    limited. 

Although   San   Francisco  has    many  nursing   home   beds,    they  are  so  costly  that- 
poorer  patients  cannot  afford  them.      Because  there    is  not  a  sufficient  number 
of  beds  at   Laguna   Honda   Hospital,    patients  are  sent  to  nursing   homes  as  far 
north  as  Ukiah  and  as  far  south  as   Los  Angeles.      Approximately  2,000  San 
Francisco    residents  hove  been  sent  to  nursing  homes  outside  the  city  because 
of  lack  of  funds  to  pay  for  care.      Also,   there   Is  extremely  marked  shortage 
of  extended  care  beds  In   San   Francisco. 

While  there   is  a  shortage  of  beds  for  the  chronically  ill   and  aged   In 
San  Francisco,    the  City   is  overbedded   for  acute   care.      Many  of  the   acute 
beds  are   in   institutions  which   have   been    licensed   under  a  grandfather  clause 
so  that  these   beds  and  facilities  are  antiquated  and  marginally  obsolete   for 
acute  medical   care.      There   are   a  number  of  older  hospitals  that  have  a 
marked   under-utllizatlon  of  this  type  of  bed.      A  far  better  utilization   for 
the  community  would   be  to  convert  some  of  them   to  chronic  care   for  the 
sub-acutely  ill,   the  extended  care  patient,    and  the  nursing  home  type  of 
patient.     This  would  reduce  the  number  of  underutilized  acute  beds  and 
reduce  the  overbedding,    while   resolving  the  shortage  of  extended  and 
chronic  care   beds. 
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Laguna  Honda  Hospital   continues  to  serve  the   citizens  of  San   Francisco  as 
their  primary   hospital    for  the  chronically   ill    in  the    field  of  internal   medicine, 
physical   medicine   and  both   physical    and   alcoholic   rehabilitations.      It  remains 
the   largest  hospital    in  San  Francisco  and  the  second   largest   in  California. 
The  operation  of  a  chronic  disease   hospital   of  this  size   requires  a  well    coor- 
dinated medical   program   and  devotion  of  all    its  staff  to  patient  care.      New 
programs  reflect  these   changes — an   Outpatient   Department,    Brain  Trauma 
Program,    improved  medical   and  nursing  services  and  more  advanced  x-ray 
services.      Laguna   Honda   Hospital    is  an   accredited    Hospital    and   Rehabilitation 
Center,   which   finances  most  of  its  programs  with   State   and   Federal   monies. 
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EMERGENCY  MEDICAL  SERVICE 

The  Emergency  Medical  Service,  established  around  1885, 
was  conceived  with  the  idea  that  all  persons  in  San  Francisco 
should  be  afforded  the  highest  quality  emergency  medical  care 
available.   This  basic  concept  has  not  changed  over  the  years 
and  in  the  recent  past,  to  meet  the  challenge  of  rapidly 
developing  technology,  an  intensive  series  of  training  programs 
for  physicians,  nurses  and  paramedics  both  public  and  private, 
have  been  initiated.   These  training  programs  will  allow  medical 
skills,  formerly  restricted  to  hospital  emergency  rooms  to  be 
initiated  at  the  scene  by  paramedics  under  the  direction  of  a 
physician  or  MICU  nurse.   For  the  medical  and  paramedical 
personnel  to  take  full  advantage  of  their  training  it  was 
necessary  that  a  sophisticated  communications  and  telemetry 
system  be  developed  simultaneously.  The  final  stages  of  these 
programs  are  near  completion. 

The  Emergency  Medical  Service  is  also  responsible  for  main- 
taining a  poison  information  center,  approximately  175,000 
poisonous  substances  are  on  file  and  can  be  retrieved  from  the 
"poisindex"  system  within  ten  to  fifteen  seconds. 

The  Sexual  Trauma  Center,  located  at  Central  Emergency  has 
seen  463  victims  this  year.    Victims  have  included  persons 
from  most  ethnic  and  minority  groups,  men,  women  and  children 
ranging  in  age  from  3  years  to  92  years. 

Counseling  and  referral  of  victims  is  accomplished  by 
utilization  of  a  corps  of  forty  eight  volunteers.    Recruitment 
and  training  of  additional  volunteers  is  ongoing  to  reach  our 
goal  of  24-hour  coverage  and  to  allow  for  normal  attrition. 
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COMMUNITY  MENTAL  HEALTH  SERVICES 

During  the  past  year  Community  Mental  Health  Services  has  continued  to 
strengthen  a  comprehensive  mental  health  service  system.    A  broad  spectrum  of 
mental  health  services  are  provided  by  both  county -ope  rated  and  privately- 
operated  facilities  at  nearly  100  different  locations  throughout  the  City.    A  new 
Continuing  Care  Services  program  has  fostered  greater  continuity  of  care  by 
monitoring,  linking,  referring  and  providing  follow-up  for  patients  making  tran- 
sitions from  one  service  component  to  another. 

San  Francisco  adopted  the  State  Department  of  Health's  priorities  for  FY  1975-76, 
which  were:    1)    Services  to  Children;  2)  Services  to  Minorities;  3)  Reduction  in 
the  Use  of  Hospital -Based  Acute  Treatment  Services;  4)  Preventive  Community 
Services.     During  the  year  these  priorities  were  addressed  by  evaluating  existing 
services  and  assessing  unmet  needs.     The  results  of  this  process  were  compiled  in 
the  County  Plan  for  1976-77.    Additionally,   CMHS  was  faced  with  ongoing  fiscal 
constraints  which  necessitated  program  modifications  and  budget  reductions,  and 
these  priorities  served  as  common  guidelines  for  all  programs.    Another  priority 
for  Community  Mental  Health  Services  continues  to  be  improving  the  billing  system 
in  order  to  maximize  the  third-party  collection  of  revenues. 

With  the  impending  opening  of  the  new  San  Francisco  Medical  Center,  planned 
for  August,  1976,  CMHS  hired  a  consultant  to  study  possible  alternative  plans  for 
utilizing  the  seventh  floor  of  the  hospital  for  mental  health  services.    Many  persons 
throughout  the  City  with  an  interest  In  mental  health  were  consulted  during  this 
planning  phase.     There  is  no  question  but  that  the  brand-new  hospital  will  be  a 
great  Improvement  over  the  substandard  facility  (Building  90)  currently  In  use. 

Experience  has  demonstrated  than  many  patients  can  be  provided  better  treatment 
in  the  community  where  they  reside,  provided  there  are  adequate  programs  and 
facilities.     In  recent  years,  there  has  been  a  trend  to  return  a  large  number  of 
patients  from  State  hospitals  to  San  Francisco  without  insuring  there  would  be 
appropriate  and  adequate  services  to  meet  the  patients'  needs.     This  problem  has 
arisen  because  of  lack  of  funds  to  provide  the  needed  services.     This  year,  more 
than  80  long-term  chronic  patients  residing  at  Napa  State  Hospital  were  placed  in 
rehabilitative  residential  facilities.     The  majority  of  this  group  were  transferred  to 
Laguna  Honda  Hospital. 

Funding  of  Community  Mental  Health  Services  programs  derives  largely  from 
federal  and  state  sources  with  City/County  contributing  matching  monies.    All 
five  Mental  Health  Centers  are  recipients  of  National  Institute  of  Mental  Health 
Community  Mental  Health  Center  Staffing  Grants.     Two  Centers'  grants.  Mission 
and  Westside,  are  due  to  expire  at  the  end  of  1976.    Amendments  to  the  Federal 
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Act,  PL  94-63,  now  allow  for  additional  grants  to  centers  whose  original  grants 
expire.     Both  Mission  and  Westside  have  made  application  to  NIMH  and  both 
have  been  accepted  for  additional  funding. 

Citizen  advisory  boards,  as  well  as  community  agencies  and  individuals,  have 
continued  to  serve  an  important  role  by  representing  and  articulating  the  needs 
of  their  communities.     The  Mental  Health  Advisory  Board,  the  City-wide  Alcohol- 
ism Advisory  Board,  the  Technical  Advisory  Committee  on  Drug  Abuse,  the  Center 
for  Special  Problems  Advisory  Board,  and  the  five  District  Advisory  Boards  have 
assisted  Community  Mental  Health  Services  staff  in  reviewing  existing  services  and 
planning  new  programs.     In  January,  1974,  a  contract  was  established  with  San 
Francisco  Mental  Health  Education  Funds,   Inc.,  a  non-profit  organization  com- 
posed of  five  district  Citizen  Advisory  Boards  and  the  Mental  Health  Advisory 
Board.     Each  Advisory  Board  has  hired  staff  who  serve  their  respective  Boards  by 
performing  essential  supportive  administrative  and/or  clerical  duties.     Through 
ongoing  liaison  with  Community  Mental  Health  Services  staff,  community  agencies, 
neighborhood  groups  and  district  residents,  and  through  community  education 
efforts,  these  staffpersons  have  notably  Increased  citizen  interest  and  participation 
in  mental  health  concerns. 
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PERSONNEL  DIVISION 


OVERVIEW 

As  one  of  the  key  staff  functions  of  the  Department  of  Public  Health,  the 
Personnel  Division  has  continued  to  assist  the  various  sections  of  the   Department 
through  the  unique  Decentralized  Civil  Service  Unit  of  the  Department:    in 
recruitment  and  examination  activities  to  provide  qualified  personnel,  and  in 
the  maintenance  of  an  adequate  classification  plan  to  meet  operating  needs. 
The  personnel  offices  in  each  major  organizational  unit  have  assisted  admini- 
strators in  disciplinary  matters,  in  the  handling  of  grievances  and  in  other 
employee  relations  activities.    In  addition  to  other  training  and  career  develop- 
ment efforts,  the  Division  has  cooperated  in  designing  a  model  supervisory  and 
rrxjnagement  curriculum  for  current  and  prospective  supervisors  and  managers  as 
part  of  the  Community  College  District's  offerings  for  the  coming  year.    All  of 
the  Division's  activities  are  geared  toward  assisting  departmental  management  to 
improve  patient  care,  environmental  protection  and  health  care  delivery. 

DECENTRALIZED  CIVIL  SERVICE  UNIT 

Three  years  ago,  the  Personnel  Department  of  the  Civil  Service  Commission 
granted  to  the  Director  of  Public  Health  and  through  him  to  the  Departmental 
Personnel  Director  the  authority  to  recruit  and  examine  applicants  for  employment 
in  certain  specified  classifications  within  the  Department.    Originally,  the  unit 
had  responsibility  for  105  classifications;  during  the  current  fiscal  year,  this  was 
increased  to  156  classifications.    This  expansion  of  responsibility  included  many 
promotive  classes  and  recognized  the  increasing  capability  of  the  unit  to  perform 
these  activities.    Over  the  past  three  years,  the  unit  has  been  comprised  of  two 
distinct  sections,  one  located  at  San  Francisco  General  Hospital  serving  the 
institutions,  and  the  other  at  101  Grove  Street  serving  the  Central  Office 
functions.  Community  Mental  Health  Services  and  Emergency  Medical  Services. 
During  this  fiscal  year,  these  two  sections  were  combined  into  one  integrated 
group  located  at  San  Francisco  General  Hospital  for  improved  efficiency  and 
better  utilization  of  personnel .    The  results  for  the  past  fiscal  year,  compared 
with  the  previous  two  fiscal  years,  are  shown  below: 
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EXAMINATIONS 


Fiscal  Year  Number  of  Lists  Number  of  Eligibles 

1975-76  81  466 

1974-75  95  1,177 

1973-74  30  I  ,471 

During  the  fiscal  years  1973-74  and  1974-75,  primary  emphasis  was  placed  on 
conducting  examinations  in  entry-level  classes  with  many  positions  per  class. 
This  year  much  more  attention  was  devoted  to  classes  with  one  or  only  a  few 
positions  per  class,  with  a  corresponding  reduction  in  the  number  of  eligibles 
per  list.  Also,  an  effort  was  made  to  time  examinations  to  current  vacancies  so 
as  to  optimize  the  likelihood  of  eligibles  accepting  employment  opportunities 
when  offered  appointments. 

This  emphasis  on  the  recency  of  lists  is  particularly  necessary  when  there  are 
delays  in  filling  positions  because  of  fiscal  constraints. 

The  Personnel  Division  also  provided  professional  assistance  to  the  Department 
this  year  in  conducting  an  extensive  national  search  for  the  position  of  Executive 
Administrator,  San  Francisco  General  Hospital.    Working  closely  with  community 
and  professional  groups,  a  thorough  search  and  careful  evaluation  of  final 
candidates  was  performed,  resulting  in  the  making  of  an  appointment  to  this 
critical  position. 

In  the  field  of  position  classification,  the  unit  continued  to  emphasize  critical 
organizational  needs  in  establishing  its  work  priorities.    Many  of  the  classifica- 
tion projects  this  year  were  aimed  at  opening  the  new  hospital .    The  results  of 
this  fiscal  year,  compared  with  previous  years,  are  shown  below: 

CLASSIFICATION    PROJECTS 


Number  of  Projects 

Number  of  Projects 

Submitted  to  the  Civil 

Approved  by  the  Civil 

Fiscal  Year 

Service  Commission 

Service  Commission 

1975-76 

23 

10 

1974-75 

11 

8 

1973-74 

40 

9 
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OTHER  PERSONNEL  ACTIVITIES 


EMPLOYEE  AND  LABOR  RELATIONS 

The  four  Personnel  Officers,  serving  Central  Office  and  Emergency 
Medical  Services,  Community  Mental  Health  Services,  San  Francisco 
General  Hospital  and  Laguna  Honda  Hospital,  have  assisted  super- 
visors and  administrators  in  day-to-day  personnel  administration  and 
employee  relations  activities.    A  continuing  need  for  justifying 
positions  as  vacated  has  been  necessary  because  of  the  fiscal  situation 
and  the  resulting  review  of  vacant  positions  by  the  Fiscal  Policy 
Committee  and  Finance  Committee  of  the  Board  of  Supervisors.    The 
conduct  of  disciplinary  action  and  hearings,  grievance  handling  and 
employee  counseling  also  comprises  a  major  portion  of  each  Personnel 
Officer's  workload.    This  year,  the  Implementation  of  the  Employee 
Relations  Ordinance  has  required  the  expending  of  considerable  effort 
in  meet-and-confer  negotiations  with  employees  and  organizations 
representing  them.    The  Personnel  Officers  of  our  Department  have 
been  very  actively  involved  In  these  sessions  serving  as  key  members 
of  management  negotiating  teams.    The  Personnel  Officer  of  San 
Francisco  General  Hospital  was  assigned  to  the  Employee  Relations 
Director  as  his  deputy  for  an  extended  period  of  these  negotiations. 

TRAINING 

In  cooperation  with  the  Community  College  District,  a  varied  offering 
of  courses  was  afforded  In  the  Institutions  and  at  other  department 
locations  this  year.    Several  members  of  the  Personnel  Division  served 
on  a  curriculum  development  committee  to  develop  a  model  supervisory 
and  management  training  program  for  City  employees,  tailor-made  to 
their  learning  needs.    The  first  course  in  this  curriculum.  Basics  of 
Supervision,  will  be  given  In  the  Fall  of  1976  for  current  and  prospec- 
tive first-line  supervisors.    In  addition,  plans  continue  for  developing 
a  "mini-college"  of  the  Community  College  at  San  Francisco  General 
Hospital .    It  is  hoped  that  this  can  be  accomplished  In  the  coming  year 
with  the  availability  of  additional  space  upon  the  opening  of  the  new 
hospital.    The  "mini-college"  will  provide  varied  classroom  Instruction 
related  to  the  health  care  field  and  specific  health  care  vocations. 
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FEDERAL  EMPLOYMENT  PROGRAMS 
(COMPREHENSIVE  EMPLOYMENT  ACT) 

CETA  Title  II  is  a  temporary  transitional  employment  program  serving 
selected  target  unemployed  individuals  doing  work  which  needs  to 
be  done  in  the  public  sector.    It  is  100%  Federally  financed  and 
concentrates  primarily  on  employing  Vietnam  era  veterans,  the 
economically  disadvantaged,  public  assistance  recipients  and  former 
Manpower  trainees.    CETA  salaries  are  limited  by  congressional  law 
to  $  10,000.  per  year.    CETA  participants  receive  the  same  rights 
and  benefits  as  other  employees  similarly  assigned.    Funds  are  allo- 
cated by  Congress  to  local  governments  based  on  a  formula  which 
takes  into  account  unemployment  rates,  people  living  below  the 
poverty  level  and  other  need  indicators  of  the  jurisdiction. 

There  are  288  CETA  participants  currently  assigned  to  the  Department 
of  Public  Health  (see  table  below).    There  are  29  participants  pro- 
viding medical  services  at  the  City's  jails.    These  employees  are 
assisting  the  Department  to  comply  with  a  Federal  court  order  to 
provide  adequate  medical  services  for  jail  inmates.    The  CETA  program 
is  also  funding  the  Senior  Citizen  Protective  Escort  Program.    In  this 
program.  Senior  Citizen  Aides  escort  seniors  who  live  in  the  Tender- 
loin to  and  from  errands  that  they  must  accomplish.    Also  funded  is 
the  Rape  Program  coordinator.    This  participant  provides  counseling 
to  rape  victims,  coordinates  services  and  trains  volunteers.    Another 
successful  program  that  is  funded  through  the  CETA  program  is  at  the 
Chinatown  Child  Development  Center.    This  program  assists  Chinese 
families  by  providing  a  pre-school  day  care  service.    The  Chinese 
families  are  then  provided  with  bl-lingual  social  work  counseling 
including  a  home  pickup  service  where  a  person  In  need  is  driven  to 
a  hospital  or  a  health  center  for  medical  services. 
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CETA  EMPLOYMENTS 

Department  of  Public  Healt-h 

June  30,  1976 

Unit  Number  of  Employments 

Central  Office  '26 

San  Francisco  General  Hospital  108 

Laguna  Honda  Hospital  '^ 

Community  Mental  Health  Services  40 

TOTAL  288 

SUMMER  EMPLOYMENT 

Once  again,  the  Department  of  Public  Health  provided  employment 
and  on-the-job  training  to  local  disadvantaged  high  school  students 
through  various  summer  job  programs  arranged  directly  with  the 
working  units.    138  students  were  employed  through  the  Neighborhood 
Youth  Corps  (NYC).    The  students  were  placed  through  the  San 
Francisco  School   District,  Horizons  Unlimited  ~  a  community  agency 
in  the  Mission  District,  and  the  Mayor's  Office  of  Manpower. 

Other  areas  of  the  Department  of  Public  Health  employed  students 
through  these  and  other  programs,  especially  the  Summer  Youth 
Program  of  the  Center  for  Disease  Control  in  Atlanta,     Many  of 
these  students  have  returned,  over  the  years,  to  the  Department  of 
Public  Health  as  Permanent  Civil  Service  employees, 

EMPLOYMENT  STATISTICS 

Employment  statistics  for  the  Department  for  fiscal  year  1975-76  are  presented 
in  the  following  two  tables.    The  first  table  shows  the  number  of  permanently 
established  positions  by  each  major  division  of  the  Department;  the  second  table 
presents  the  number  of  employees  for  these  divisions  for  the  payroll  period 
ending  June  30,  1976. 
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NUMBER  OF  EMPLOYEES  FOR  THE 
PAYROLL  PERIOD  ENDING  JUNE  30,  1976 


No.  of  Permanent       No.  of  Temporary        Total   No.  of 
Organizational  Unit  Employees  Employees  Employees 


81  545 

93  778 

167  I  ,081 

187  1,772 

Comprehensive  Employ. 

Training  Act                             -                                  288  288 

Summer  Employment                      -                                  144  144 

TOTAL            3,648                            960  4,608 


Central  Office/Emerg. 

Medical  Services 

464 

Community  Mental 

Health  Services 

685 

Laguna  Honda  Hospital 

914 

San  Francisco  General 

Hospital 

1,585 
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NUMBER  OF  POSITIONS 
FISCAL  YEAR  1975-76 


Positions 


Positions 


Comprehensive  Employ. 
Training  Act 

Summer  Employment 


TOTAL 


No.  of  Permanent      No.  of  Temporary         Total   No.  of 

Positions 

605 

887 

1  ,230 

2  ,  241 

288  * 
144 

5,395 


Central  Office/Emerg . 

Medical  Services 

540 

65 

Community    Mental 

Health  Services 

765 

122 

Laguna  Honda  Hospital 

1,062 

168 

San  Francisco 

General  Hospital 

2,  Oil 

230 

4,378 


288 
144 

,017 


*  As  of  June  30,  1976 
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SU^SAU  OF   •G:C=D3   and   3TATIS?ICS-3IRr-{  AND  OIATH  ?i:3I3T-7r 


?e9S  oolleeted  for  oertified  copies  of  births  and  dsath  sertifle^tss  Searthas  end  ReaoviLl 
Penci-ts   to   J190,  952  during   fiscal  year  1975-74,    *3,  554  more   t.-jji  tho   ^137,294  oolle»tsd  dur- 
ing 197'*-75  aird    >42,  315  rors   than  the   fees  oolleeted   In  fiseal  y»a.r  1955-9»,     7ns  nuxber  of 
fees  rraived  decreased. 


1973-74 

197^-75 

1975-75 

1975-7S 

Peroent 

Total  Pees  Collested 

n7S.13S 

$137,294 

$190.  9£  2 

*3,  5S4 

1.9C 

Corxifiea   oooias  of 

birth 

$   75,325 

?  81,398 

$   81,  iSS 

?     267 

0.33 

Certified   oopies   of 

dejith 

?   S9,403 

J  95,233 

$   98,542 

53,  309 

3.47 

RearvaJ.  perslts 
deaths  sLnd  Total 

deaths                                            $  10,375  J  10,342                 9  10,165                     $     177                1.71 

Rsoeip-ts   for  searches               ?         532  $         321                $         590                   $     2*9             53.30 

Fees  Trajytd  3,143                       4,  4Sa                       2,  511                     -1, 357            -41. S 

Births  715                           670                           324                    -     345            -ol.i 

Deaths  2,428                       3,798                       2,287                     -1,511            -39.5 

Certified  Copley 

Issued  at   32.00  85,322                    S7, 768                    89,596                      1,823                2.1 

Births 
Deaths 

Registratlan 

Births  11,159                   10,894                   11,510                         71S               5,2 

Deaths  8,770                       8,701                       8,695                     -          5                0.1 

Petal  Deaths  185                         16S                         127                    -       39             23.5 


33,324 

40,293 

40,432 

134 

0.3 

47,  998 

47,  470 

49,164 

1,594 

3.S 
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The  p-9Vl3lonal  «sV.«it«  of  populaticn  for  July  1,    1375,    Bad.  by  the  State  Department  of 
Finance,   ^s   6i7,70O,    a  deor^ase   of  47,947   or  6.7^  1»3S  t.-^  the   April   1,    197C   :e:i3us   ils-jre 
of  715,574. 

POPULATION  0?  SAN  ??a:?:isco  3Y_et:-!mic  groups 

U«3.  CSN3US,    APRIL  Ist  0?  SACK  YXAK      


ETH:nC  G?0'JP 

7-1-75 

1970 

1950 

TOTAL 

6S7,  TOO 

715,  574 

740,316 

'tya.u 

450,000 

511, 1J5 

604,403 

Noairhita 

217,700 

204,  488 

135,913 

Ne^r* 

99,000 

96,071 

7S333 

Chi BOSS 

63,  200 

53,  59S 

35,445 

Pilioiao 

29,  100 

2S594 

12,  327 

Japan*  3  e 

10,  300 

11,705 

9,454 

Aaerioan  ladiaa 

3,200 

2,900 

1,058 

Other  Soarmits 

12,400 

10,415 

2,225 

PESCS>C 

0IST?I3'JnCN 

TOTAL 

100.0 

100. 0 

ICO.O 

'^nite 

57.4 

71.4 

31.6 

Noanhito 

32.S 

23.$ 

13.4 

Negro 

14,8 

13.4 

10.1 

Chines* 

9,5 

8.2 

4.9 

Ptlipiao 

4.4 

3.5 

1.7 

Ja&nose 

1.6 

l.S 

1.3 

Aaerio&B  Xsdi&n 

0.5 

0.4 

0.1 

Cthar  N'oBwhita 

1.9 

1.5 

0.3 

775,357 

693,  8fl8 
81,459 

43,502 

24,  313 

Ia«.  in  Other 

5,579 

331 

7,244 


100.0 

89.5 

10,5 
5.6 

3.2 

0.7 

0,9 

Sab  .'ranaise*   is  uaiquo   ia  its  aulti-raaiaj.  and   ethnis-nix  wi-th  Sisrs  "other  aorwhite"  thaa 
Negro  popula.tl»Q.     Sthsio   ^roup  estiaatea  for  1575   follcTf  th«  trends  ezperisMsd  durlag  the 
de«ad«'l'960  to  1979  vith  a  deorsaas.    In  the  white   populatisn  and  an  Increase   ia  the  norwhite 
over  1970,     Crude  births  aad  death  rates  for  the  'J.S.,    California  and  other  soiuities  for  1975 
aro  provisional.     Trends  in  birth  rates  nart  aixed,   with  California  aid  surrffanding  esuatiss 
risiag  while   San  Francisco  ar.d  Maria  Caur.tiss   csatinued  the  doiroward   trer/i.     Tne  birth  rate 
for  the   U,S.   reaained  unchajiged   froni  1974.     Saa  ?ranoisos's  death  rata  Jfas  a^in  aonsidsrably 
hitler  than  that  of  other  Jurisdistioos,    shieflj'  baaaase   of  the  a^e   struoturo   of  its  population. 

BiaTH  .RATSS  ?lR  1,  OOP.  ?OPULATI07< 


Year 

1960 
19S5 
1970 
1974 
1975 


I' .3. 

23,5 
19,4 
18,2 
15.0 
14.8 


Calif,. 

23.7 
19.2 
18.1 
14.8 
15.0 


Alaaeda 

22.9 
18.7 
17.1 
13.2 
13,2 


Contra 

Costa 

riarla 

22.8 

22,9 

18.3 

17,5 

15.3 

15,3 

12,2 

10,0 

12. S 

9.9 

Saa 

San 

Frarjjisoo 

r^teo 

19.9 

22.5 

16,5 

18,2 

15,5 

15.4 

11.3 

12,0 

11,1 

11.9 

DEATH  RAT2S  PCT  1,  OOP  POPULATION 


1950 
1965 
1970 
1974 
1975 


9.5 
9.4 
9.4 
9a 

9,0 


8,5 

8,3 
8,3- 
8,2 
8,1 


9.3 

a. 8 

8.7 
8.5 
8.4 


6.3 
5.S 
6.9 
6.8 

7.1 


7,2 

5.9 

7a 

6.5 

7a 


13,3 
13,1 
12,4 
11.3 

11.7 


7,0 
7.1 
7,0 
7.3 
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HOSPITAL  SERVICES 


SA.\  F?j\Ncisco  ge:;z?j^l  hospital  midical  center 

San  Francisco  General  Hospital  Medical  Center  is  the  acute  inedical-surgical  facility 
of  the  Deparr::ent  of  Public  Health.   It  is  licensed  by  the  State  3epartT.ent  of 
Health  for  553  beds. 

Admissions 17 ,  37i+ 

Newborns 5U2 

Outpatient  Visits li+5,!+65 

.  Eaergency  Roon  Visits gQ  ggg 

Average  Daily  Census 320 

The  hospital  is  striving  to  provide  the  highest  quality  of  medical  care  to  the 
citizens  of  San  Francisco.  This  is  being  denor.srrated  in  part  by  cur  outstanding 
trau-Tia  service  and  the  opening  of  new  and  specialized  services. 

The  new  Medical  Center  was  dedicated  on  July  13,  1976,  with  plans  to  occupy  the 
buildings  for  patient  care  on  August  IS,  1975. 

Construction  of  the  new  Medical  Center  was  authorized  by  the  apcroval  in  196  5  of 
a  municipal  bond  issue  by  77-3  of  the  vote.  The  333,600,000  bonds  vere  supplemented 
by  State  and  Federal  grants  and  additional  purchases  of  equipment  by  the  City. 

The  new  San  Francisco  General  Hospital  Medical  Center  has  been  designed  and  equipped 
to  provide  a  contemporary,  efficient,  humane  environment  for  high  quality  patient 
care  and  health  sciences  teaching.   It  features  greatly  expanded  and  coordinated 
surgery,  eitergency,  and  critical  care  services,  including  intensive  care  units  for 
redical-surgical  chest,  coronary  and  burn  patients.  Cne  outstanding  design  feature 
is  the  "stacking"  of  ail  emergency  and  critical  care  units  one  above  the  other  and 
the  connection  of  these  services  by  specially  controlled  high  speed  elevators  and 
conveyor  syste.ms. 

A'tractively  furnished  cne  and  T^to   bed  patient  rooms  with  individual  clothir.g 
lockers,  telephones,  TV  outlets  and  private  lavatories  have  replaced  the  large 
open  wards  of  the  old  hospital.  The  outpatient  wing  has  its  own  lobby,  registra- 
tion area  and  elevators.  The  buildings  and  grounds  will  be  beautified  by  landscaped 
courts  and  terraces,  generous  use  of  nat',iral  light  and  bright  colors  throughout  the 
interiors,  and  a  large  collection  of  conterporary  art  and  sculpture,  selected  by 
the  San  Francisco  Art  Cctriission  and  purchased  with  special  funds  set  aside  to 
beautify  new  public  buildings. 

Architects  for  the  new  San  Francisco  General  Hospital  Medical  Center  are  Stone, 
Marraccini  and  Patterson;  contractor  is  nilliara  Simpson  Constr-ucticn  of  Dillingham 
Ccrp.  The  construction  project  has  been  under  continuous  supervision  of  the  Cit-/ 
3ureau  of  Architecture,  Department  of  Public  Works. 

The  older  buildings  facing  Potrero  Avenue,  (with  the  exception  of  the  Administration- 
Iietary  building  to  be  razed),  will  continue  to  serve  in  a  variety  of  ways:  the  first 
rini-dental  school  in  the  nation,  which  will  bring  services  to  residents  of  the 
Mission  and  Say/iew-Hunters  Point  neighborhoods,  will  occupy  three  floors  in  cne 
--ilding;  Ccmnunity  College  will  use  another  area  to  provide  training  trcgrams  that 
-"-'--   isad  to  upward  mobility  within  the  Civil  Service  system  for  minorities  and 
ecucaticnally  handicapped  hospital  employees;  the  Medical  Center  Library  will  need 
three  floors;  other  space  will  be  used  to  study  such  diseases  as  cancer',  heart 
disease,  hi'pertension,  stroke;  and  the  problems  of  drug  a.-.d  alcohol  addiction. 
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EMERGENCY  SERVICES  AND  TRA'JM^  CENTER 

San  Francisco  General  Hospital  Medical  Center  has  becor.e  a  highly  specialized  treatTnent 
center  for  patients  requiring  en-.ergency,  tra'xna  and  acute  critical  care.   It  has  the 
only  major  traunia  center  in  San  "rancisco,  «ith  surgical  teair.s  and  hack-up  services 
ready  to  function  21*  hours  a  day.  Approximately  5C%  of  the  patients  admitted  to 
San  Francisco  General  Hospital  are  admitted  through  the  Emergency  Room. 

The  primary  objective  of  the  Emergency  Department  is  to  provide  skilled,  up-to-date 
emergency  medicine  to  the  citizens  of  San  "rancisco  and  visitors.   In  addition  to 
true  emergencies,  the  emergency  service  provides  a  pri-mary  care  for  urgent  and 
non— urgent  medical  and  surgical  problems.   Services  are  available  for  all  who 
present  themselves  for  treatment.   The  services  cover  the  entire  emergency  medicine 
spectrum  which  includes  services  to  patients  'rfho  are  seriously  injured,  acutely 
ill,  those  with  drug  abuse,  alcohol  abuse  problems,  and  to  the  "guy  on  the  street" 
who  has  no  place  to  go  and  presents  himself  to  the  Emergency  Department. 

The  Emergency  Department  is  an  interface  ber^een  the  hospital  and  the  general 
public.   It  serves  as  the  main  receiving  unit  for  critically  inj'^xed  patients 
and  major  medical  emergencies  for  the  City   and  County  of  San  Francisco.   In 
addition,  this  area  serves  as  a  drop-in  ser'/ice  for  the  surrcunding  communit"/,  i.e.. 
Mission,  Hunters  Point,  and  3ayview  area. 

Within  the  Emergency  Department,  there  are  several  related  programs  in  operation: 

Triage:   This  new  concept  was  developed  during  1973  to  help  in  traffic  control  and 
the  handling  of  non-emergency  patients  who  present  themselves  at  the  hospital.   The 
triage  nurses  are  Registered  Nurses  who  are  specially  trained  to  take  a  brief  patient 
history  to  assess  the  acuteness  and  severity  of  the  patient's  illness  and  to  expedite 
his  evaluation  and  treatment.  The  patients  are  directed  by  the  triage  nurses  to 
the  appropriate  area  of  managem.ent.  .^11  ambulance  cases  who  are  brought  in  are 
also  reviewed  by  the  Triage  Nurse  enroute  to  the  treatm.ent  rooms. 

Mission  West:   This  unit  has  been  in  operation  for  about  three  years  now  as  a 
walk- in  ser^/ice.   Patient  load  in  this  area  has  escalated  from  approximately  30 
patients  per  day  to  a  patient  lead  of  70-80  patients  per  day  at  present.   This 
ser'/ice  is  functional  from  3:00  a.m.  to  midnight,  seven  days  a  week. 

Trauma:   .^11  major  trauma  patients  are  major  medical  emergencies  are  treated  in 


appropriate  areas.  Their  immediate  resuscitation  takes  place  and  Immediate 
evaluation  for  proper  management  instituted. 

For  major  surgical  trauma,  the  trauma  team  from  the  hospital  is  summoned  immediately 
and  takes  part  in  a  team  effort  in  resuscitation  and  definitive  management  of  these 
patients.   For  major  medical  emergencies,  i.e.,  myocardial  infarction,  strokes,  and 
respiratory  diseases,  the  appropriate  hospital  service  is  summoned  and  responds 
immediately  for  the  management  of  these  patients.  An  example  is  a  patient  with 
acute  myocardial  infarction  with  cardiac  arrythjr.ia.   Initial  resuscitation  ta.kes 
place  in  the  E.mergency  Room.   At  the  same  time  the  Cardiology  Resident  ccmes  to 
the  Emergency  Room  to  direct  the  patient's  care  when  stabilized.  The  patient  is 
then  immediately  transferred  to  the  Coronary  Care  Unit. 

Drug  overdose  patients  are  managed  in  a  similar  fashion.  Depending  upon  the  degree 
of  respiratory  and  cardiovascular  depression,  they  are  further  observed  and  managed 
in  the  Emergency  Room  or  they  are  i.mnediately  transferred  to  the  critical  care  units 
in  the  hostital. 
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Minor  Surgical  Emergencies:   Patients  with  ninor  surgical  problems  are  managed 
iiT-Tiediately  in  the  Emergency  Room,  and  follow-up  care  is  then  performed  in  the 
Surgical  Outpatient  DepartT.ent .   A  line  of  communication  has  been  established  with 
the  Surgical  Outpatient  Department,  and  all  patients  are  followed  up  there  on  a 
drop- in  or  appointment  basis. 

Observation  Wards:  This  area  is  designed  to  provide  continual  observation  of 
patients  who  are  in  the  transition  zone  and  may  ultimately  be  discharged  heme 
or  adnitted  to  the  hospital.  Examples  of  this  are  patients  who  are  somewhat 
obtunded  from  drug  abuse,  and  who  after  two  to  three  hours  of  management  can  be 
evaluated  by  the  Psychiatry  Department,  and  discharged  to  outpatient  care. 
Patients  with  head  injuries  may  be  observed  in  this  area  until  appropriate  disposi- 
tion (either  admission,  surgery,  or  home)  can  be  made.   This  area  also  serves  as 
a  clearing  house  for  the  acute  and  cbjronio  alcoholic  patients.  They  are  r.edically 
evaluated  and  observed  until  such  time  that  they  can  be  referred  to  alcoholic 
treatment  centers  or  discharged  home. 

In  order  for  the  Emergency  Deparmtent  to  function  more  efficiently,  efforts  are 
being  directed  to  i.mprove  public  relations  by  creating  an  information  center  and 
to  improve  patient  flow.   Another  major  program  area  to  be  developed  is  a  more 
positive  referral  system  between  the  Emergency  Service  and  the  Satellite  t.'eigriior- 
hood  Health  Clinics.   Another  program  which  needs  developing  is  that  of  a  more 
streamlined  and  efficient  way  of  registering  patients  to  be  seen  in  the  Emergency 
Department . 

.VORTHER.V  CALIFCPjriA  P.ENAL  DI.ALYSI3  CENTER 

This  is  the  only  state-supported  chronic  dialysis  center  in  the  Bay  Area  for 
adults.   The  Center  provides  treatment  and' consultations  before  and  after  trans- 
plantation, as  well  as  dialysis  for  patients  awaiting  kidney  transplant  operations. 
It  has  ten  beds  and  will  be  expanding  for  more  sophisticated  service,  including 
an  expanded  program  for  training  in  heme  use  of  artificial  kidney  machines.  This 
unit  serves  many  patients  not  adsnitted  to  other  hospitals,  especially  those  with 
medical  complications.  Under  the  new  Social  Security  Act,  80%  of  the  cost  of 
both  dialysis  and  kidney  transplantation  will  be  paid  for  by  the  goverrjnent. 

CLINICAL  STUDY  CEM7ER 

One  of  30  such  centers  at  major  medical  institutions  funded  by  the  United  States 
Public  Health  Service,  the  San  Francisco  General  Hospital  Clinical  Study  Center 
is  operated  in  ccn junction  with  University  of  California,  San  Francisco.  The 
purpose  of  the  Center  is  to  do  long-term  or  specially-controlled  m.edical  investi- 
gations which  usually  cannot  be  conducted  in  most  hospitals  because  of  technical 
or  financial  limitations .  This  center  has  a  highly-trained  research  team  of 
doctors,  nurses,  dieticians,  and  laboratory  technicians  for  maximal  patient  care 
and  observation,  a  complete  dietary  facility,  and  specially  equipped  laboratories 
for  use  of  the  newest  analytical  techniques.  Major  advances  have  been  made  in  the 
diagnosis,  understanding  and  treatment  of  certain  types  of  anemia,  neurological 
disorders,  hormone  disorders,  and  kidney  disease.   This  Center  has  received 
world-wide  recognition  for  its  work  in  the  diagnosis  and  treatment  cf  hypertension 
related  to  tumors  of  the  adrenal  glands . 

RESPIPATORY  I:J7ENSI'/£  CARE  UKIT 

The  Respiratory  Intensive  Care  Unit  is  reserved  for  patients  with  tuberculosis 
'  or  non- tuberculosis  respiratory  disorders  who  need  careful  nursing  supervision 
and  laboratory  evaluation  to  monitor  blood  gases,  ventilation,  and  other  respira- 
tory and  hemodynamic  variables. 
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CORCKARY  CARE  L'MIT 

The  Coronary  Care  Unit  serves  as  a  center  of  specialized  nursing  and  physician  care 
of  patients  with  acute  or  suspected  myocardial  infarction,  patients  with  arrythmias , 
and  patients  with  other  cardiorespiratory  problems  for  which  specialized  nursing 
and/or  physician  care  is  needed.   The  Coronary  Care  Unit  has  served  as  a  valuable 
conmunit^/  resource,  not  only  in  the  care  it  offers  to  the  population  of  San  Francisco, 
but  also  in  its  pioneering  of  new  techniques  that  have  proven  useful  in  the  diagnosis 
and  management  of   the  acutely  ill  cardiac  patient.   The  Coronary  Care  Unit  also  has 
served  as  a  teaching  center  for  physicians  and  nurses  who  cone  to  San  Francisco  from 
Northern  California  and  the  Central  San  Joaquin  Valley  to  serve  as  preceptors  under 
the  supervision  of  the  cardiology  faculty  in  learning  to  better  care  for  acutely  ill 
patients. 

BURN  UNIT 


The  Burn  Unit  at  San  Francisco  General  Hospital  Medical  Center  was  opened  on  October 
3,  1973. 

This  unit  provides  to  the  citizens  of  San  Francisco  a  specialized  trauma  unit  with 
expertise  in  burn  nursing  care,  psychiatric  care,  occupational  and  physical  therapy, 
as  well  as  physician  management  of  the  severe  burn.  The  unit  also  provides  consulta- 
tion ser'/ices  to  physicians  within  the  State  of  California  and  nursing  education  to 
other  institutions,  as  well  as  to  the  University  of  California  Medical  and  Nursing 
students. 

The  unit  is  currently  participating  in  the  American  Burn  Association  and  the  National 
Burr.  Information  Exchange.   A  grant  proposal  has  been  submitted  to  the  National 
Instit-Jte  of  Health  for  the  study  of:  intravascular  coagulation  in  the  burn  patient; 
immunocompetent  cells  in  thermal  injury;  amino  acid  metabolism  in  thermal  injury, 
and  the  anemia  of  thermal  injury. 

DIVISION  OF  OUTPATIENT  AND  COMMUNITY  SERVICES 

The  Caleb  G.  Clark  Potrero  Hill  Health  Center,  a  new  "satellite"  clinic  of  San 
Francisco  General  Hospital  Medical  Center  was  opened  on  January  17,  1975.   The 
clinic  will  serve  the  approximately  10, COO  residents  of  the  Potrero  Hill  neighbor- 
hood, providing  a  full  range  of  primary  health  care  services. 

The  new  satellite  clinic  is  an  integral  part  of  the  Hospital's  Division  of  Outpatient 
and  Community  Services  (DOCS).   It  is  funded  through  the  San  Francisco  Medical  Center 
Outpatient  Improvement  Programs,  Inc.  (SFMCOIP),  a  community-based  corporation,  estab- 
lished to  Lmprove  outpatient  services  at  the  Hospital. 

Through  a  grant  from  the  Department  of  Health,  Education  and  Welfare,  many  innovative 
outpatient  programs  have  been  made  possible  at  SFGH,  including  satellite  clinics  for 
underserved  areas. 

The  first  SFGH  satellite  clinic,  the  South  of  Market  Health  Center,  has  been  operating 
since  1972.   It  is  now  located  at  5S1  Minna  Street.   This  health  center,  and  the  new 
Potrero  Hill  facility,  are  both  the  first  to  serve  these  neighborhoods  with  compre- 
hensive health  care,  including  dental  services.  Backup  medical  and  surgical  services 
are  provided  by  the  Hospital,  and  mini-busses  transport  patients,  laboratory  reports. 
X-rays,  etc.,  to  and  from  the  hospital  as  needed. 
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MEDICAL  R£CORSS  CE?A?.TM;MT 

A  new  Director  of  Medical  Records,  Ms.  Margaret  Turner,  was  hired  after  a  two  year 
search.   She  has  set  as  the  priorities  for  the  lepart:nent: 

1.  To  elininate  the  backlog  in  records. 

2.  To  assure  the  efficient,  prompt  processing  of  medical  records  for 

use  of  physicians  in  follow-up  patient  care  and  for  billing  p'orposes. 

3.  To  improve  the  transcription  service. 

"+.   To  promote  a  hospital-wide  team  approach  tcward  maintaining  the  best 
possible  medical  record  service. 

The  new  director  has  approached  the  personnel  problems  of  the  department  by 
developing  a  "get  acquainted  fact  sheet"  to  motivate  a.mplcyees.  A   buddy-system 
is  being  set  u?  for  coverage  of  assign-T.ents .   Communication  lines  with  medical 
record  department  employees  and  employees  of  other  departments  are  being  improved 
upon. 

?HA.°-M.iVCY 

The  Pharmacy  Department  at  San  Francisco  General  Hospital  Medical  Center  provides 
pharmaceutical  service  for  the  inpatients  of  the  hospital  and  outpatients  who  com.e 
to  the  hospital  clinics.   The  service  has  also  been  extended  to  cover  approxLmately 
twenty  outside  centers  and  agencies  of  the  City  and  County  of  San  Francisco 
(Emergency  hospitals.  District  Mental  Health  Centers,  Jails,  Youth  Guidance, 
Board  of  Maternal  Health  and  Child  Care  Canters,  Dialysis  Centers,  decentralized 
T3  Centers,  etc.)  and  the  University  of  California. 

During  the  fiscal  year  1975-7S  the  Pharmacy  Service  filled  over  2C0,C0Q  outpatient 
prescriptions  and  over  one  million  inpatient  work  units  (ward  orders,  ore-packaging, 
manufacturing,  intravenous  additive  programs.  Unit  Dose  Pilot  Study,  Controlled  Drug 
Orderss  etc.).  The  Pharmacy  is  open  every  day  of  the  year.  The  hours  on  Monday 
through  Friday  are  3  AM  to  11  PM.   The  hours  on  Saturday,  Sunday  and  holidays  are 
9  AM  to  S  PM. 

The  Unit  Dose  Pilot  Study  was  inpleraented  on  three  wards.  Patient  profiles  were 
kept  on  each  patient  of  the  participating  wards.  Since  a  patient  profile  is  a 
record  of  dr'.igs  used  by  the  patient  during  his  stay  in  the  hospital,  data  retrieved 
from  it  proved  helpful  in  a  review  of  the  clinical  use  of  antibiotics  conducted  by 
the  Epidemiology  Committee  of  SFGH  in  accordance  with  the  requirement  of  the  Joint 
Commission  on  Accreditation  of  Hospitals.   It  is  hoped  that  with  the  addition  of  new 
personnel,  Pharmacy  Service  will  be  able  to  expand  the  Unit  Dose  System  throughout 
the  hospital.   Better  accountability  and  control  of  drug  inventory  will  be  realized. 

Currently  the  Intravenous  Additive  Center  (IVAC)  is  providing  service  to  the 
Surgical  Departments,  certain  departments  of  Medicine  and  some  soecialized  cases 
in  the  Trauma  Center. 

PHYSICAX  THSPAPY 

Physical  Therapy  uses  and  applies  various  physical  means  of  treatment  of  disease 
and/or  injiury  including  dry  and  m.oist  heat,  massage,  light,  water,  electricity, 
therapeutic  exercise,  manual  muscle  testing,  gait  training  etc.,  and  performs  various 
tests  based  upon  these  procedures  and  modalities. 


Under  general  medical  supervision  therapists  direct  and  participate  in  administerins 
Physical  Therapy  treatments  as  prescribed  by  referring  physicians.  Treat 
include  evaluation  and  establishment  of  a  treatment  care  plan. 
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PHYSICAL  t:-:;?-^?y  (ccntd) 

.VUM3ER  OF  PATIENT 
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The  department  is  proposing  new  prograns  which  will  further  increase  the  patient 
load:   (1)  Full-time  Burn  Unit  Coverage 

(2)  Pediatric  Developmental  Program 

(3)  Cardiac  Rehabilitation  Program 
(.^)   Low-back  Pain  Classes 

(5)  1/2  time  coverage  of  Intensive  Care  Unit 

OBSTETRICS  A^iS   CYyflCCLJGY 

A  Nurse-Midwife  progra-n  was   started  under  the   supervision  of  the  Cbstetrics-3;rr.eco- 
log;/  Ser'/ice  medical   staff. 

A  State  law,  passed  in  137'J-,  legalized  nurse-midwifery  in  California.  A  certified 
nurse-midwife  must  be  a  Registered  Nurse  with  two  years  additional  training. 

This  innovative  program  is  one  of  the  patient  care  options  available  to  pregnant 
wcmen  registered  at  the  3FGH  ncraen's  Clinic.  In  addition  to  caring  for  wo-nen  in 
labor,  and  managing  norrr^al  deliveries,  the  nurse-midwives  will  provide  care  and 
support  for  women  throughout  the  course  of  their  pregnancy  and  after  the  birth  of 
their  babies . 

It  is  all  part  of  the  trend  toward  a  "more  relaxed,  more  humane  approach  to  the 
care  of  pregnant  women  and  newborn  babies."  The  nurse-midwife  can  provide  a 
special  kind  of  empathy  and  concern  that  aany  typical  patients  of  SFGH,  including 
certain  ethnic  minorities  and  "liberated"  young  wcmen,  especially  appreciate. 

Fanilv  Planing  Clinic:   Expanded  family  planning  services  are  now  being  offered 
at  SFGH  for  patients  unable  to  meet  the  cost  of  medical  care. 

The  new  San  Francisco  Family  Planning  Clinic  here  is  supported  by  the  State  Depart- 
ment of  Public  Health  and  is  directed  by  the  UCSF  Obstetrics  and  Gynecology  staff 
at  the  hospital.  Medical  services  are  provided  by  tea/ns  of  physicians,  certified 
nurse  midwives  and  nurse  practitioners,  and  by  a  staff  of  counselors,  which  adv-ses 
patients  on  contraception,  pregnancy,  abortion,  and  sterilization. 

Services  of  the  new  clinic  are  promptly  accessible.  Dropins  are  seen  the  same  day 
and  others  with  problems  needing  immediate  attention  will  be  seen  the  same  day  they 
call.  The  clinic  maintains  its  own  medical  records,  files  and  its  own  pharmacy. 

NURSING 

The  Department  of  Nursing  through  the  past  fiscal  year  has  continued  in  its 
promise  to  provide  quality  care.   Because  of  the  anticipated  move  to  the  new 
facility,  nursing  concentrated  much  time  and  effort  on  the  planning,  organizing 
and  coordinating  of  the  move.  This  department  focused  on  coordinating  the  planning 
with  other  departments  with  long  range  goal  of  freeing  nursing  from  non-nursing 
tasks.   Areas  of  involvement  were  unit  dose,  Ivac,  linen  ser-zices,  laboratories, 
dietary  and  houskeeping  services. 

Another  focus  was  on  developing  a  contract  with  Rns,  LVNs,  Orderlies  and  'Jnit 
Clerks.  All  thjree  Directors  of  Nurses  worked  to  negotiate  a  contract  that  is 
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NURSING  (CCHTD) 

fair  to  employees  yet  allows  us  to  provide  quality  care  and  patient  safety. 

The  Nursing  Department  has  attemoted  a  more  flexible  staffing  pattern  utilizing 
oart-tirae  as  needed  RN  positions,  but  a  more  successful  plan  needs  to  be  developed, 
in  order  to  provide  staff  for  our  critical  care  units  we  have  initiated  a  training 
program  which,  so  far,  is  progressing  positively. 

Another  emohasis  has  been  in  developing  a  viable  obstetric  program,  and  this  depart- 
ments initial  steo  in  achieving  that  goal  has  been  to  establish  xore  erfective 
communication  with  physicians  involved  by  appointing  three  enthusiastic  head  nurses 
to  units  that  previously  had  one.   We  hope  that  within  the  next  few  months  we  wilx^ 
reap  success  in  our  combined  efforts  of  utilizing  midwives  for  an  alternative  oirtn 
plan,  seeing  more  private  patients  and  establishing  a  climate  that  encourages 
mothers  to  want  to  have  babies  at  San  Francisco  General  Hospital  Medical  Center. 

MEDICAL  STAFF 

In  1975,  the  Medical  Staff,  through  the  Chiefs  of  Service,  unanimously  selected 
Dr.  Walter  Coulson  for  the  position  of  Medical  Director  and  Associate  Dean  and 
stron^rly  urged  his  aoDointment  by  the  Dean,  L'C  School  of  Medicine  and  the  Director 
of  Public  Health.  The  Medical  Staff  also  enthusiastically  endorsed  the  selection 
of  Charles  E.  Windsor  as  Executive  .Administrator  of  the  SFGH  Medical  Center  and 
is  encouraged  by  the  leadership  both  the  Medical  Director  and  Executive  AAministrato: 
have  demonstrated. 

The  SFGH  Medical  Center  was  one  of  ten  throughout  the  United  States  selected  to 
tarticipate  in  an  $8  million  National  Cooperative  Gallstone  Study.   A  total  of 
100 'patients  are  being  selected  by  the  SFGH  Gastroenterology  Service  to  take  part 
in  this  program  to  test  the  effectiveness  of  chenodeoxycholio  acid  in  dissolving 
cholesterol  gallstones,  a  treatment  which  could  provide  an  alternative  to  surgery 
in  some  cases. 

The  world's  first  successful  prenatal  tests  for  the  inherited  blood  disorders. 
Thalassemia  and  Sickle  Cell  Anemia  were  performed  by  a  L'CSF  research  team  headed 
by  the  Chief  of  Hematology  at  SFGH. 

A  Memorabilia  Committee,  appointed  by  the  Executive  Committee  of  the  Medical  Staff, 
selected  a  number  of  architectural  ornaments  and  other  memorabilia  to  be  preserved 
and  relocated  on  the  -Medical  Center  grounds  when  some  of  the  50  year  old  brick 
buildings  are   razed  during  Phase  2  of  the  construction  project. 

FOOD  SERVICES 


This  department  continues  to  provide  ser-^ices  to  outpatients  in  community  activities 
associated  with  San  Francisco  General  Hospital  Medical  Center: 

1.  New  food  project  for  Senion  Citizens. 

2.  The  Sayview  Mental  Health  Center  receives  meals  in  conjunction  with 

their  group  therapy  program. 

3.  The  Emergency  Room  Service  receives  meals  for  those  persons  who  are 

required  to  spend  a  long  period  of  time  for  observation  purposes . 
u.   Meals  are  served  to  the  Dialysis  Unit. 
5.   The  Outpatient  Diabetic  Clinic  requires  one  breakfast  per  week  for 

testing  and  instruction  to  diabetic  patients. 
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FOOD  SERVICES  (COMTD) 

In  addition  to  providing  a  la  carte  menus,  the  dining  room  in  the  new  hospital  will 
be  opened  for  public  use  for  relatives  and  friends  of  patients.  Outdoor  dining  will 
also  be  available  in  the  new  dining  room. 

HOUSEKEEPING  DIVISION 

The  hospital  continues  to  utilize  the  services  of  C.A.S.K.  -  Commission  for 
Administrative  Services  in  Hospitals  -  to  help  promote  efficient  housekeeping 

services  in  the  present  facility  and  to  finalize  plans  for  an  orderly  transition 
of  the  new  Medical  Center. 

This  department  continues  to  recognize  a  "Housekeeping  Employee  of  the  Month" 
for  outstanding  work  performed. 

VOLUNTEER  AUXILIARY 

The  objectives  of  the  Volunteer  Auxiliary  to  SFGH  Medical  Center  were  developed 
to  meet  the  needs  of  the  patients  of  the  hospital. 

Presently  volunteer  services  are  provided  to  patients  throughout  the  hospital  and 
clinics.  Several  hundred  patients  were  furnished  clothing  and  other  necessities. 
In  addition  to  these  basic  sex^rices  the  auxiliary  provides  Christmas  gifts  to  ail 
adult  patients  and  children  throughout  the  hospital. 

Television  sets  have  been  provided  and  maintained  througout  the  hospital,  as  usual. 
The  Auxiliary  donated  $1,000.00  to  the  San  Francisco  General  Hospital  News  Sheet 
to  helD  defray  the  cost  of  publication  for  the  Fourth  year  in  a  row. 

Plans  call  for  a  gift  shop  and  information  desk  in  the  lobby  of  the  new  hospital. 
The  Auxiliary  will  also  be  providing  television  to  patients  through  a  commercial 
vendor. 

These  new  services  will  provide  a  significant  new  beginning  for  patients,  staff  and 
visitors  to  the  San  Francisco  General  Kosoital  Medical  Center. 
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EMERGENCY  MEDICAL   SERVICE 


Objectives 

The  prime  objective   of  the   Emergency   Medical    Service    is  and   has  been, 
since    its   inception  around    1885  when  established  by   county  ordinance,    to 
provide    the   highest   level    of  emergency  medical    care   possible   to  all    persons 
in   San    Francisco.      This   is  being   accomplished   by: 

1  .      Providing  ambulance   service  and  emergency   care   for  patients  from 
the   time  of  need  until   the   patient  can  be    transferred   to  appropriate 
on-going   medical    care. 

2.  The   initiation  of  a   sophisticated  Radio  Telemetry   System   involving 
public  and  private   hospitals  and  ambulance   services. 

3.  An    intensive   series  of  training  programs   to  upgrade  skills  of  all 
physicians,    nurses  and   medical    stev^ards/drivers   in    the   Emergency 
Medical    Service.      These   training  programs  are  also  offered   to 
physicians,    nurses   and   ambulance   crews   in    the   private   sector. 

4.  Working    in  cooperation  with  other  divisions  of  the    Health   Depart- 
ment,   as  well  as  with   Police  and   Fire   Departments,   with   the 
Municipal    Railway,    Department  of  Public  Works,    Social    Services 
and   other  public   and   private   agencies. 

5.  Offering   sensitive   and   supportive   care    to  victims  and   families  of 
victims  of  sexual    trauma. 

6.  Maintaining   a  24-hour  poison   Information  center. 

Description  of  Services 

1.     AID  STATIONS  &  AMBULANCE  TRANSPORT  SYSTEM 

Medical    care  and   ambulance   service  are  provided  at  four  emergency 
medical   aid  stations:     CENTRAL,   ALEMANY,    HARBOR,   AND   PARK.      Ambu- 
lance  service   only   is  provided,   on  a   24-hour  basis,    from   SUNSET  and 
BAYVIEW  ambulance   stations. 
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Mission   Emergency   Is  act-ually    the   trauma   unit  of  San   Francisco 
General    Hospital   and  all    medical    and   nursing   staff  are  provided  by   the 
hospital;   however,    the   24-hour  ambulance   service   stationed  at  Mission    is 
provided  by   the   Emergency   Medical    Service. 

Staffing   of  the   four   Emergency   Medical   Aid   Stations  consists  of 
one  doctor,    one   registered   nurse,    one   medical    steward  and   one   ambulance 
driver  with   the   exceptions  of  Central,    which    has  one   additional    ambulance 
from   8:00  A.M.    to   Midnight,    and   Park,    where   the   ambulance   operates   from 
the   aid  station  between   the   hours  of  8:00  P.M.    and   8:00  A.M.      For  the 
balance  of  the   24-hour  period,    the   ambulance   is  dispatched   from   the   U.S. 
Public   Health   Service    Hospital,    14th  Avenue   and   Lake    Street. 

2.  RADIO  COMMUNICATIONS  SYSTEM 

The   first  phase   of  the   Radio-Telemetry   System   has  been   In  operation 
since   July,    1973.      This  portion   of   the   system   included    installation   of  radio 
equipment   for  direct  dispatch   of  ambulances.      Two  dispatch   frequencies  were 
allocated,    the  primary  frequency  being    155.220  MHZ  and  a   backup   frequency 
on   the   local   government  channel,    158.760  MHZ. 

Recording  equipment  for   taping  of  all    Incoming   and  outgoing  radio 
and   telephone   traffic  and  direct  radio   link  between  Central    Emergency  Control 
and    the   Trauma  Center  at  Mission    Emergency  were  also   installed.      This 
enables  a   Medical    Steward   in   an  ambulance,   with   a   critically   ill   or   injured 
patient,    to   talk  directly   to  a  physician  at   the   Trauma  Center  while  enroute 
to  that  facility. 

3.  E.C.G.   TELEMETRY  SYSTEM 

In   conjunction  with   the  Radio  Communications  System,   we  will    be 
monitoring   heart  and   suspected   heart  patients  directly   from   the   scene  and 
from   the  ambulance.      The   signals  will    be  read  by  a  specially   trained 
physician   at  Mission   Emergency,   Central    Emergency  or  one  of  the  participa- 
ting  private    hospitals. 

Eight  Telemetry  Channels  and   two  dispatch   channels  have  been 
allocated   to  the    Department  of  Public   Health   for   this  purpose.      Central 
Emergency  Control   will    coordinate   use   of   these   channels  for  both  public     and 
private  ambulances. 

An  expanded  Communications  Center   located    in  Central    Emergency 
is  nearing   completion. 
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4.     TRAINING 

Training  programs  initiated    in   October,    1973  have  been  continued 
and  expanded   to   Include  physicians,    nurses  and  ambulance   employees  from 
the  private   sector,    as  well   as  San   Francisco  Fire    Department  personnel.      A 
total   of  nine   training  programs  have  been  given   to  date,   with   one   additional 
course  being   developed   for   1976-77. 

A.  Emergency   Medical    Technician    1: 

Basic   Life   Support  Training  and  Cardio-Pulmonary 
Resuscitation    —   110  hours 

Required   for  all   ambulance  personnel 
all    Fire    Department 

Rescue   Squad  personnel 
all    medical   stewards  at  the   jails 

Trained  and  Certified   to  date: 

Department  of  Public   Health   Personnel  21 

Private  Ambulance   &    Hospital    Personnel  59 

San   Francisco   Fire    Department  Personnel  81 

Miscellaneous  2 

TOTAL  163 

B.  Emergency   Medical    Technician    II: 

Advanced   Emergency  Medical   Care 

400  hours  of  didactic  and  clinical  training,  combining 
classroom  lectures  with  bedside  teaching  in  the  Trauma 
Center  at  San   Francisco   General    Hospital. 

Required  for  all  emergency  arrbulance  personnel  of  the 
San  Francisco  Health  Department,  all  emergency  room 
personnel,    excluding  physicians,    nurses,    LVS's. 

Recommended   for  all   ambulance  personnel    In   the   private 
sector,    and   for  two  officers  of  the   San   Francisco   Fire 
Department  Rescue   Squad. 
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Trained   and  Certified  to  date: 

EMS  permanent  steward/driver  50 

San    Francisco   Fire   Department  2 

Private  ambulance  personnel  48 

TOTAL  100 

C.  Clinical    Field    Internship: 

An   additional    200   hours  of  training    in   the   ambulance   In 
the   field   under   the  direct  supervision  of  a    trained   Instructor, 

After  satisfactory   completion  of  these  three   courses  and 
upon   certification   by   the    Health   Officer,    the    Individual    Is 
a  CERTIFIED  EMERGENCY  CARE  PARAMEDIC. 

Required   for  all   emergency  ambulance  personnel   of   the   San 
Francisco   Health    Department;   chief  medical    stewards  at   the 
joils;  all   emergency  room  personnel    excluding  physicians, 
nurses,    and  LVN's. 

Recommended   for  at  least  one   member  of  each  ambulance 
crew    in   the  private   sector. 

Trained  and  Certified   to  date: 

EMS   steward/driver  22 

Private  ambulance  personnel  21 

TOTAL  43 

D.  Training  Program   for   Emergency  Room   Nurses  —   160  hours 

Required   for  all    permanent  emergency  aid   station   nurses 
of   the    San    Francisco    Health    Department.      Recommended 
for  all   permanent  emergency  room   nurses   in   the  private 
sector. 

Trained   to   date: 

EMS   nurses  ]4 
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E.  Emergency   Room    Nurses'    Training   Program: 

A   40  hour   module:    Basic   Training   Program    for   all    Emer- 
gency room  nurses. 

Trained   to   date: 

EA/S  permanent  nurses  14 

EMS   temporary   nurses  4 

EMS  CETA   nurses  7 

Private  hospital   nurses  78 

TOTAL  1 03 

F.  Basic   Emergency   Medical    Care   for  Public    Health    Nurses 
16   hours: 

San    Francisco   Health    Depart- 
ment Public    Health    Nurses  120 

G.  Emergency  Room  Physicians  Training   Program   - 

Six   modules   Training   Program   —  48   hours 

EMS  physicians  30 

District  public   health   physicians      10 
Private   hospital    ER  physicians  5 

TOTAL  45 

H.     Ambulance   Driver  Training   Program 

Riverside   International    Raceway 
Training  Course   for  Ambulance 
Personnel:      8  hours 

Trained   to   date: 

EMS  steward/driver  28 

Private  ambulance  personnel  2 

TOTAL  30 
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I.       Communicaflons   Medical    Emergency    Dispatch    Training 
Program   (CMED) 

This    is   a   special    training   program   for  radio   communications  and 
ambulance   dispatching   which  will    be   given   to  all    personnel    regularly 
assigned   to   the  Communications  Center.      This  program   is  currently  being 
developed  with   the   assistance   of     Public   Technology,    Inc.   of  Washington, 
D.C.   and  will   be  given  during    the    1976-77  fiscal   year. 

J.      Mobile    Intensive  Care   Training   Program    (MiC) 

This   is  a   specialized   training   program   primarily   for   nurses  and 
some   physicians,    to  develop   the   specialized  skills  necessary  for  radio- 
telemetry  and   the   supervision   of  medical    treatment  via   radio   communications. 
Nurses  and  physicians  of   the  City   Emergency   Medical    Service,    San   Francisco 
General    Hospital,    and   the  private   hospitals   that  will   participate    in    the 
emergency    treatment  of  patients  with    radiotelemetry  will    be    trained.      A 
pilot  course   for    14  public  and  private    ER  nurses  was  given    in   February,   1976, 

These   courses  have   been  developed   through    the   combined  efforts 
of  the  Community  College   -  Adult   Division,    the   Trauma  Center  at  Sarr 
Francisco  General    Hospital,    the    San    Francisco   Department  of  Public   Health, 
the   University  of  California   School    of  Medicine,    the   San    Francisco   Medical 
Society,    the  private   hospitals,    the   private  ambulance   companies,    the    Heart 
Association,    the  County  Emergency   Medical   Care  Committee,    and   the  Com- 
munity Emergency  Care,    inc.    (C.E.C.,    Inc.) 

Funding   for   these    training   programs  has  been  obtained   through 
grants   from   the   Robert  Wood   Johnson   Foundation,    HEW   (Cranston   Funds),    and 
R.M.P.    (Regional    Medical    Program   Funds)  and  revenue   sharing. 

In   addition,    the   Community   College   has  provided    instructors  and 
other  educational    services  from   its  budget  for   Emergency   Medical    Technician 
Training   Programs. 

5.     SEXUAL  TRAUMA  CENTER 

Services  and   treatment  are   being   upgraded   and  made   more   compre- 
hensive,  with   the    latest  improvements  ranging   from  completion   of  separate 
examination,    bath   and   counselling    facilities   for   sexually   traumatlsed   victims, 
through   a   model    protocol    for  examination   and   evidence   gathering,    to  an 
expanded  education   and  crisis  counselling  program   dealing  with   not  only 
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adult   female   raps   vicHms,    but  victimized   children,    men,    homosexuals 
and  mentally   handicappsd  as  well. 

In  the  past  year.    Central    has  treated  463  men,    women   and  child- 
ren  ranging    in  age   from   3  years  to  92  years.      (Additionally,    the   center  is 
developing  a   model    for  treatment,    reporting  and   follow-up  of  adult  and 
juvenile   victims,    in   coopsration  with   law  enforcement,    medical   and  social 
service   representatives.      These   models  will   serve  as  recommended  guidelines 
for  programs  to  serve   sexually  traumatized   people  through   the   9-county 
bay  area   region.) 

6.     POISON   INFORMATION  CENTER 


Though   the   San   Francisco  Emergency  Medical    Service  Communication 
Center  has  maintained  poison   information   for  many  years,    it  has  been   limit- 
ed   in   the  number  of  poisonous  substances  on   file  and   by   lack  of  an   efficient 
retrieval    system.      In   December    1974  a   "Poisindex"    system  was   installed, 
thus   increasing  the   number  of  items  from  approximately    12,000  to    175,000 
with  a   retrieval    time  of    10-15  seconds.      Information    is  updated  quarterly. 
Some  2,600  poison   information   calls  have  been  handled  since   installing 
the  new  system. 
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IVViUilA  hO^iDA  HOSPITAL 


In  our  Annual  Report  of  1974-75  v;e  indicated  tlie  need  of  the  City  and 
County  Adrrdnistration  to  reaffirm  the  need  for  Lag^jna  Honda  Hospital.  This 
reaffirmation  v.-as  requested  because  of  problens  related  to  the  physical 
plant  and  the  need -for  va.3t  caoital  inprovcr'>ent  funds  to  bring  it  up  to 
standards  for  hospitals:  also,  the  great  need  for  stability/  in  the  staffing 
of  the  hospital.  It  v/as  pointed  out  at  the  tine  that  there. are  1200  rr.edically 
needy  cases  under  San  Frjmcisco  Social  Services  Departm.ent  and  approxirately 
600  SSI  (supplemental  securit\'  inccme  federal)  inaJcing  a  total  of  1300  San 
Franciscans  \-fno   are  placed  out  of  San  Francisco  in  nursing  hones  located 
throughout  northern  and  central  California. 

Since  that  time,  after  man',/  conferences  \-;ith  state  and  federal  officials, 
a  plan  of  correction  v;as  prepared  for  "Life  Safety  Code"  and  other  plant 
deficiencies.  This  plan  of  correction  covered  a  span  of  three  (3)  years  in 
which  these  deficiencies  must  be  ccmpleted.  In  order  to  fund  these  capital 
improvements,  it  was  first  thought  that  a  bond  issue  in  the  amount  of  14 
nillion  dollars  \\ould  be  the  best  approach  for  funding  the  capital  improve- 
ments. The  bbnd  issue  \\0\ild  not  have  provided  for  the  overall  modernization 
of  the  hospital  but  v-ould  have  only  provided  for  the  immediate  deficiencies 
and  further  capital  improvement  funds  v.ould  have  had  to  be  provided  to  con- 
pletely  modernize  the  plant.  This  proposal  vms   set  aside  as  being  inade- 
quate for  the  needs  of  the  hospital.  In  its  place,  funds  of  approximately 
940  thousand  dollars  v/ere  provided  in  the  76-77  capital  improvement  budget 
and  a  resolution  of  the  Board  of  Super/isors  ^^?as  passed  cormitting  the  City 
and  Counb/  of  San  Francisco  to  provide  all  necessary  funds  for  the  imm.ediate 
corrective  vrork. 

During  the  past  fiscal  year,  every  attempt  vras   made  to  rerider  the  highest 
quality  medical  and  nursing  care  to  the   patients  of  tl^e  hospital.  It  v.-as 
determined  at  the  beginning  of  the  fiscal  year  tiiat  v;ith  tlie  available 
staffing  it  vrould  be  necessary'  to  reduce  the  census  of  the  hospital  by  ap- 
proximately 100  patients  if  \';e  were  to  continue  good  m.edical  treatment  of  the 
patients.  The  continued  freeze  of  additional  positions  over  and  above  those 
ocxntanplated  at  the  beginning  of  the  fiscal  year  (150  positions  in  October 
1975)  caused  a  temporary  crises  to  develop  at  the  hospital.  After  our  appeal 
v/ith  the  Board  of  Supervisors,  sufficient  positions  were  released  to  permit 
us  to  continue  with  our  high  standard  of  patient  care.  The  period  of  IcA-r 
staffing  coupled  v/ith  new  regulations  related  to  skilled  nursing,  v;hich  re- 
quired a  great  deal  of  nursing  hours,  made  it  very  difficult  for  our  staff 
and  also  had  a  serious  effect  on  morale.  In  fact  for  a  while,  it  '.-ras  most 
difficult  to  recruit  nursing  personnel  as  it  ;-;as  felt  that  the  v;Drk  load  vras 
too  heavy  at  the  hospital. 

The  census  at  Laguna  Honda  during  the  past  year  dropped  frcm  a  high  of  approxi- 
mately 1150  patients  to  a  la.-;  of  1000  patients  in  the  month  of  M.arch.  The 
primary  cause  of  this  as  stated  above  v/as  the  staffing.  In  addition,  our  la.7 
point  was  during  the  strike  of  City  anployees  vriich  decreased  our  census  to 
1000  patients.  The  ideal  census  of  this  hospital  v,-ould  be  approximately  1200 
but  because  of  regulation  changes,  it  is  difficult  to  achieve.  Every  de- 
crease in  census  has  a  detrimental  effect  on  revenue  as  the  expenditures  for 
overhead  remain  constant  and  must  be  absorbed  in  the  cost  of  operation. 

Since  March,  the  admission  priorities  of  the  hospital  v/ere  given  to  patients 
fron  Napa  State  Hospital.  A  revief.-/  of  patients  at  Napa  sha-;s  that  many  of 
them  were  similar  to  patients  na^  being  cared  for  at  laguna  Honda  Hospital. 
At  the  sam.e  time,  the  state  had  a  mandate  that  the  City  and  County  of  San 
Francisco  patients  at  Napa  be  reduced  by  110 .  It  v/as  also  determined  that  there 
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would  be  a  significant  advantage  ronetarily  to  the  City  and  Count.'  of  Sar. 
Francisco  l^ecause  of  the  high  cost  at  Napa  to  admit  as  many  patienzs  2.3 
soon  as  possible  to  Laguna  Honda.  Through  June  30,  1976,  v;e  had  acritted 
55  patients  and  exT^ect  to  have  anotlier  30  to  40  acnitted  in  the  next  t.-/o 
to  three  rrx^nths . 

Every  attonpt  has  been  made  to  maximize  the  revenues  received  for  patient 
care.  In  the  past  year,  v.'e  have  inaugurated  such  billip.gs  as  Out  Patient 
Physical  Therapv,  Speech  Therapy  and  Occupational  Therapv.  These  not  only 
should  bring  in  additional  revenue,  but  offset  the  cost  of  operation  of 
these  departments.  \'le  have  also  been  studying  cor  costing  of  Pharmacv 
items  and  are  currently  involved  in  updating  o'or  pricing  structure  v;hich 
also  should  bring  in  additional  revenue.  At  present,  the  ccnputer  systan 
nc.-i   in  use,  program'/ise ,  has  reached  its  capacity.  Any  further  changes  in 
our  systen,  v;hether  it  be  a  result  of  regulation  or  changes  in  format,  v.-ould 
require  canplete  computer  prcgram  changes.  On  this  matter,  v/e  have  been 
in  consultation  v;ith  the  staff  of  the  Controller's  EDP  section.  It  is  our 
understanding  that  they  will  be  assigning  personnel  to  Laguna  Honda  to  as- 
sist us  in  tliis  matter  in  October  1976 . 

Admission  to  Laguna  Honda  Hospital  decreased  15%  fron  the  prior  year.  It 
should  be  noted  that  the  decrease  is  primarily  due  to  tiie  reduction  of 
patients  to  our  facility  because  of  job  freezes  and  the  no  admission  policy 
because  of  strike.  Like^-;ise,  there  v/as  a  11%  decrease  in  discharges.  Our 
patient  day  analysis  indicated  orJLy  a  4.5%  decrease  in  patient  days. 
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ADMCSSia^I  ATIALYSIS 


%  of 

1975  - 

Service 

1971-72 

1972-73 

1973-74 

1974-75 

1975-76 

1976_ 

Admissions 

Hospital 

1 

,002 

898 

913 

819 

561 

36 

f-'odified  I-!ospital 

7 

5 

1 

5 

13 

— 

Hospital  - 

Reliabilitation 

298 

395 

374 

400 

346 

22 

Convalescent  Care 

Unit  (Comrnunity 

Mental  Health) 



882 

656 

666 

663 

667 

42 

TOTAL 

2 

,189 

1,954 

1,959 

1,887 

1,587 

100 

DisaiAi^riES 


There  vras  a  decrease  in  discharges  (including  deaths)  for  the  fiscal  year 
1975-1976  (1,667  as  conpared  to  1,375  for  the  pre'^/ious  year)  ,  or  a  decrease 
of  11%. 


PATIEi^rr  DAY  AMALYSIS 


Service 

Normal  Bed 
Capacity 

Patient  Davs 
1974-75  1975-76 

Patient 

Day  Increase 
or  Decrease* 

%  Increase 
or  Decrease 

Hospital 

^todified  Hospital 
Hospital  - 

Rehabilitation 

838 
432 

63 

301,996 
85,401 

11,814 

399,211 

285,383 
83,348 

12,416 

381,147 

16,613 
2,053 

602 

5.501 
2.404 

5.096 

SUB-TOTAL 

1,338 

18,064 

4.525 

Convalescent 
Care  Unit 

45 

14,206 

13,703 

498 

3.505 

TOTAL 


1,383 


413,417  394,855 


18,562 


4.490 
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BED  UTILIZ.\TIO:: 


Servica 

Hospital 

."odifiad  liospital 
Hospital  -  Rehabilitation 
Convalescent  Care  Unit 

TOTAL  HOSPITAL 


Percentage 

or 

Occuoar.r.' 

1974-75 

98 
54 
48 
86 

i9-5-:-5 

93 
53 
50 
83 

82 


78 


Average  Daily  Census 


1,133 


1,082 


The  recognized  national  percentage  of  bed  occupanc/  is  30%  and  Laguna  Honda 
Hospital's  average  this  fiscal  vear  is  79%.  The  3ed  Utilization  analysis 
also  sha/7S  a  93%  bed  occupancy  for  the  Hospital  ser^/ice. 

The  Admissions,  Discharges,  and  Patient  Day  analyses  sha.-r  a  decrease  in 
activity.  These  analyses  all  indicate  that  the  greatest  activity  has  been 
in  the  Hospital  service  (heavy  nursing  care) .  It  should  be  pointed  out 
that  even  with  the  slight  decrease  in  adnissions ,  the  patient  days  have 
only  a  irodest  decrease  which  indicates  a  superior  bed  utilization. 


REVENUES  COLLECTED  &  ACCPUED  AS  OF  1975-76 


\cct.   No. 

Description 

7611 

Care  of  Patients 

$270, 

,603 

761LA 

Medicare 

308, 

,923 

76113 

f-fediCal  -  Part  B  only 

28, 

,458 

7611C 

Group  II  Liab 

2,039, 

,598 

7512A 

Denti-Cal 

16, 

,833 

7612B 

^5ediCal  Pharmacy 

54, 

,163 

$2, 

,718, 

,533 

7519 

Misc  Revenues 

41, 

,754 

Total  Collections  for  FY  75- 

-75 

$2, 

,760, 

,337 

9210-1170 

Prior  Year  Collections 

Medicare  &  MsdiCal 

330, 

,532 

Collections  in  FY  75-' 

76   , 

$3, 

,090, 

,859 

7611B 

Medical  Ranittance 
Advices  FY  75-76 

_4_ 

,855, 

^537 

All  Collections  in  FY  75-76 


$7,946,406 


ACCCXJNTS  RECEIVi\BLE 


7611 

Care  of  Patients 

$  30,000 

7611A 

Nfedicare 

119,485 

7611B 

M^ediCal 

447,388 

7611C 

Group  II  Liab 

58,501 

$655,374 

$  655,374 
$8,601,780 

_  i^Q  _ 

^!EDIC^L  DEPART  "ET  IT 


The  Medical  Department  is  under  the  supervision  of  the  r'fedical  Director  and 
includes  the  ^fedical  Staff,  Rehabilitation  Center,  Surgical  and  Dental  Ser- 
vices, Radiological  Departr?.ent ,  Phamacy  and  Clinical  and  Pathological  Lab- 
oratories . 

Patients  with  chronic  diseases  are  admitted  from  San  Francisco  'leneral  Hos- 
pital, private  hospitals,  and  frxm  the  carmunity  at  large.  After  e-'.'aluation , 
patients  are  suitably  placed  according  to  their  medical  emd  nursing  needs. 
Consultative  services  are  offered  in  general  surgery,  plastic  surgery/,  oto- 
rhir^ laryngology ,  orthopedic  surger/,  ophthalmology,  gastroenterology,  phv- 
sical  medicine,  neurology  and  dermatology.  The  ."edical  Staff  also  serves 
on  ccmmittees  for  improvement  of  patient  care  such  as  the  Ccrmittees  for 
?!edical  Audit,  Pharmacy  and  Therapeutics,  and  Environmental  Control. 


PHYSICAL  THERAPY 


The  Physical  Therapy  Department  at  Laguna  Honda  Hospital  is  an  active  parti- 
cipant in  providing  a  health  service  for  the  public.  As  drugs  and  surgery 
make  it  possible  for  people  to  li^-e  longer,  physical  therapy/  becav.es  more 
iirtportant  in  making  their  lives  more  active  and  enjoyable. 

Physical  Therapists  treat  patients  of  all  ages  \-fno  have  disabilities  re- 
sulting fron  disease,  accidents  or  birth  injuries.  Follcving  the  prescrip- 
tions -of  a  physician,  evaxluation,  exercise  and  modalities  are  used  for  the 
benefit  of  the  patient. 

Physical  therapy  ccin  help  the  patient  improve  circulation,  strengthen  irruscles, 
restore  motion,  correct  deformities,  relieve  pain,  speed  recovery  and  shorten 
stay  in  the  hospital.  These  treatments  can  help  restore  physical  and  econo- 
mic independence. 

The  Physical  Therapy  Department  continues  a  respiratory  care  program  for  the 
many  patients  v7ho  suffer  frcm  pulmonary  problens.  VJe  are  making  an  effort 
to  alert  the  hospital  staff  to  the  special  needs  of  these  patients. 

The  emphasis  of  the  program  is  to  provide  not  only  direct  therapy  (care)  for 
the  patient,  but  also  to  instruct  the  patient  on  self  care  and  to  familiarize 
the  patient  to  his  problans.  We  are  vrorking  closely  with  the  nursing  service 
to  make  certain  that  good  continual  care  is  provided  after  formal  physical 
therapy  is  discontinued. 

The  Physical  Therapy  Department  is  na.-;  treating  out-patients  fron  the  cormunity. 
The  out-patient  program  makes  it  possible  for  patients  to  be  discharged  from 
the  hospital  earlier.  It  is  also  possible  to  follCT-/  the  patients  more  closely 
and  to  prevent  problons  fron  developing  that  may  cause  the  patient  to  be  hos- 
pitalized again. 

During  the  past  year  the  Physical  Therap^y  Department  at  Laguna  Honda  Hospital 
has  instituted  a  ne.-/  procedure  in  treatm-ent  documentation  to  insure  a  higher 
percentage  of  reimburser.ent  frcm  third  party  payees  (KediCal,  >!edicare  and 
private  insurance  companies) .  It  is  a  fact  that  only  treatments  vrLth  restora- 
tive potentials  and  that  require  the  sophisticated  skills  of  a  phvsical  ther- 
apist are  reimbursable;  therefore,  v/e  are  ncf.-r  de^voting  more  staff  tine  to 
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training  non  skilled  ne^bers  of  the  nursLig  staff  to  perfom  the  nair.ter_=r.ce 
treatn'3nt  prograns  on  tlie  v;ard3. 

The  Physical  Therap'/  Departnent  has  an  on-going  in-service  training  :;rccran 

which  is  coordinated  v;ith  the  other  denartrrants  of  the  hospital.  These  pro- 

gra-is  include :  grand  rounds  ,  special  lectures  ,  f  iL-'s ,  da^onstrations ,  and 
student  training. 

The  Physical  Therapy  Deoartment  has  also  been  cooperating  with  the  Laguna 
Honda  Volunteers  in  an  effort  to  educate  the  general  public  to  the  health 
services  tixat  are  available  at  this  hospital.  v:e  feel  that  there  is  still 
a  lar^e  segn^ent  in  our  ccnmunitv  \7hich  views  this  facility  in  its  old  role 
as  an  old  age  hofie.  This  impression  should  be  corrected. 


SPEECH  ATO  HEARING  CLnnC 


The  Speech  and  Hearing  Clinic  is  an  integral  part  of  the  Pehabilitation 
Unit  of  Lagima  Honda  Hospital.  A  t:/pical  current  caseload  consists  of  20 
to  25  patients.  This  has  to  be  handled  by  only  one  Speech  Pathologist  since 
the  second  position  was  eliminated  by  the  Board  of  Supervisors  in  May. 
This  necessitates  far  nore  grouping  tiian  is  effective  or  advisable  and  does 
not  allc-/  for  the  concentrated  patient  care  v;hich  the  Speech  Pathologist 
feels  is  desirable. 

The  clinic  caseload  is  comprised  of  patients  v;ho  have  a  varietv  of  speech 
and/or  language  disorders  due  to  any  number  of  causes.  Predcninant  arxDunt 
these  are  cerebral  vascular  accidents  or  brain  tra-jrA  with,   resulting  apha- 
sia or  dysarthria.  Also  treated  are  laryngectcr^ees ,  stutterers,  and  those 
v/ith  voice  disorders. 

The  Speech  Pathologist  also  does  the  audioretric  e^/aluations  for  the  hospital. 
Equipment  used  consists  of  a  Maico  24  Audicr.eter  v?ithin  an  Industrial  Acous- 
tics Canpany  sound-proof  exanination  and  control  rcon.  If  the  tested  patient 
appears  to  be  a  good  candidate,  he  is  fitted  for  a  hearing  aid. 

The  clinic  frequently  serves  as  a  training  resource  for  the  Connunicative 
Disorders  Clinic,  Etepartment  of  Special  Education,  San  Francisco  State  Univer- 
sity. Under  the  supervision  of  the  Speech  Patholocist,  the  graduate  student 
gains  practi'cal  experience  and  also  contributes  to  the  managerrcent  of  an  ever- 
increasing  caseload  vn.thin  the  clinic. 

The  clinic  also  serves  as  a  cannunity  resource  for  speech  therapy.  Patients 
with  a  variety  of  disorders  are  accepted  on  an  out-patient  basis.  Through 
careful  attention  being  paid  to  the  securing  of  authorization  of  treatment, 
these  services  are  a  good  continuing  source  of  revenue  for  the  City. 


OCCUPATIOMAL  THEPAPY 


In  the  1975-76  fiscal-  year,  the  Occupational  Therapy  Departrr.ent  lost  one  (1) 
staff  (TTR  and  one  (1)  aide  through  City  Hall  cut  backs.  Our  present  staffing 
is  one  (1)  Senior  Occupational  Therapist  and  three  (3)  Staff  OT?^. 

Inspite  of  staff  cut  backs,  v;e  have  had  to  add  ne'.'/  programs.  Our  programs 
have  initiated  more  documentation  for  Treatment  .Authorization  P^equest  and 
f-fedical  Treatment  Paquests .  We  are  nc-;  receiving  treatment  approvals  and 
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reii±)ursaTient  throuqh  ?-^ediCal  and  Nfedicare.  Our  input  as  consultant- 
evaluations  in  the  Activities  Program  is  in  compliance  witli  Title  22, 
Skilled  Nursing  Facility,  Vfe  also  oarticipate  in  the  initial  assessr.ent  of 
admissions  to  tlie  .acute  care  v/ard. 

Occuoational  Therapy  is  a  program  of  selected  activity/,  used  as  treatr-ent 
under  the  direction  of  a  physician.  It  is  an  integral  part  of  tlie  rehabili- 
tation program  and  the  department  is  a  v/ell-ecruipped  therapeutic  unit,  pro- 
viding services  for  physical  disabilities.  There  is  a  general  clinic  area 
for  exercises,  plus  a  v/ing  ^'ri.th  a  ccnplete  kitchen,  bedroom,  living  room 
and  adapted  bathroom  for  self  care  training. 

Therapuetic  programs  are  planned  and  carried  out  by  therapists  on  assigned 
patients  v/ith  the  goal  of  complete  rehabilitation  and  discharge  bad-c  to  the 
camunity.  The  departm.ent '  s  main  function  is  the  evaluation  and  treatr.ent 
of  patients  as  prescribed  by  the  physician.  The  objectives  of  tiie  depart- 
ment are: 

1.  Restoration  of  physical  function,  increase  of  strength  and  range- of 
motion  through  exercises,  utilizing  a  variety  of  modalities. 

2.  Evaluation  and  remedial  training  -  Perceptual,  sensorv,  motor  dis- 
abilities . 

3 .  Independence  in  housel-ceeping  and  honenaking  in  preparation  for  dis- 
charge heme, 

4.  Independence  in  dressing,  personal  grooming,  feeding,  and  transfer 
activities  (Activities  of  Daily  Living) . 

5.  PrevDcational  evaluation  for  potential  vocational  training  by  other 
services . 

V7e  are  still  certified  by  the  r-lediCal  Rehabilitation  Ser^/ice  Survey  Ccrrmittee 
for  Out-Patient  Care.  An  Out-Pa tient  treatment  program  is  available.  We 
are  also  consulted  on  activity  programs. 

A  year  round  student  program  is  available  to  O.T.  affiliates  for  a  three  (3) 
month  physical  disabilities  internship. 


DEOTAL  CLIMIC 


The  Dental  Clinic  is  staffed  by  ta-o  part-timce  dentists  £ind  b-x)  dental  as- 
sistants. The  Dental  Clinic  consists  of  to-ro  treatment  rocns,  a  laboratory, 
a  dark  room,  and  a  reception  room.  Services  provided  by  the  Dental  Clinic 
include,  but  are  not  limited  to,  the  foliating:  Oral  examination,  prevention, 
diagnosis,  and  treatment;  and  the  making  of  dentures  and  other  prosthetic 
devices . 


MEDICAL  RECORDS 


The  Medical  Records  Department  has  the  responsibility  for  processing  patients ' 
medical  records,  gathering  statistics,  and  preparing  statistical  reports, 
v;hich  includes  an  annual  fiscal  report.  The  department  provides  information 


fron  the  rr.edical  liistoriGS  bo  hospital  rersonnel  and  outside  agencies. 

The  'fedical  Record  Librcirians  iraintain  a  disease  index  and  participete  in 
nonthlv  meetinas  of  the  Records,  Tissue  and  Utilization  Ccmittee. 


RADIOLOGY 


An  analysis  of  Radiology  Units  performed  sha.-red  that  the  increase  in  out 
put  for  the  yeeir  1975-76  vras   due  in  part  by  the  Etoloyees '  Annual  Chest 
Survey  program.  Of  the  330  anolovees  radiographed  for  the  year,  82  v;ere 
frcm  Youth  Guidance  Center  v^ch  accounted  for  about  9%  of  the  total.  The 
employees  chest  exaninations  total  814  as  conpared  to  the  previous  years'  • 
total  of  37,  an  increase  of  220%.  The  hospital's  chest  examinations  de- 
creased about  10%  frcm  the  previous  year. 

The  hospital's  G.I.  Tract  examinations  increased  about  45%  over  the  pre- 
vious year  v/hich  accounts  for  about  a  15%  increase  in  the  year's  Unit  of 
Service . 


Total  for  the  year  1974-75 
Total  for  the  year  1975-76 

Average  Per  ^fc)nth  for  the  year  1975-76 
Average  Per  tonth  for  the  year  1974-75 
Average  Per  Month  for  the  year  1973-74 
Average  Per  Month  for  the  year  1972-73 
Average  Per  ^fonth  for  the  year  1971-72 


4 

,312 

5 

,010 

417. 

;5 

359. 

.3 

346 

384. 

,75 

411. 

,25 

DISTRIBUTION  OF  PATIECrrS  RWIOGRaPHED 


Examination 

Hospital 

f-tod. 

.  Hospital  Rehab. 

Alch.  Rehab. 

Adm. 

Totals 

Chest 

1252 

228 

311 

223 

814 

2828 

Extremities 

385 

77 

384 

23 

54 

928 

Hips  &  Pelvis 

219 

54 

159 

2 

10 

444 

S^cull 

129 

12 

28 

0 

4 

173 

Soines 

52 

13 

57 

7 

6 

135 

Abdonen 

88 

6 

7 

5 

1 

107 

G.I.  Tract  - 

146 

51 

63 

17 

3 

280  , 

Radio-Opaques 

37 

11 

20 

3 

- 

71 

All  Others 

22 
2330 

4 
456 

13 

1042 

1 

286 

4 
896 

44 

Totals 

5010 

Radiology  Units 

Rendered 

12,842 

2, 

,676 

6,156 

1 

,382     3 

,752 

25,808 

PHARfWCY 

The  Pharmao/  is  the  most  extensively  used  therapeutic  facility  of  the  Hospital. 
It  supplies  the  Hospital  v;ith  drugs,  solutions,  prescriptions  and  drug  sun- 
dries fron  an  adequate  and  various  inventory.  The  Pharmacy  turns  its  inventory 
over  at  least  six  times  per  year  and  has  e.nough  drugs  to  last  at  least  forty 
days.  This  large  turnover  of  stock  keeps  the  inventory  at  a  minimum  spoilage 
and  obsolescence  and  saves  valued  storage  space. 
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The  Pharmacy  maintains  a  continuing  program  of  regular  v/ard  checJ'.s  and  a  unit 
dosage  system  for  dispensing  narcotics  and  hypnotics.  By  visiting  the  v;ards 
and  checking  their  pharmaceutical  inventories ,  the  Pharmacy  has  kept  tlie 
v.'ard  inventories  at  a  miniirtum  vrLth  all  the  ensuing  advantages. 

Since  January  of  1976  the  Pharmacv  began  revie./ing  each  patient's  druv  regi- 
men. Each  patient's  chart  is  revie/z-ed  monthly  in  order  to  assure  ccnpliance 
v/ith  accepted  and  current  practices  of  the  Hospital,  ftonthly  reports  are 
prepared  and  sent  to  the  f'sdical  Director. 

VJards  M-6  and  0-6  are   currently  being  used  as  a  pilot  study  for  individual 
patient  prescriptions.  Patients  on  these  v/ards  are  issued  a  month's  supply 
of  medication  vrith   their  name,  directions  for  use,  name  of  r.edicaticn,  and 
any  \-ramings  that  the  lav;  may  require  on  each  bottle  of  medication.  In  the 
future,  it  is  hoped  that  most  of  the  Hospital  will  have  individual  patient 
prescriptions . 

The  Pharmao/  also  repackages  many  of  the  more  frequently  used  drugs  that  axe 
purchased  in  bulk.  By  purchasing  drugs  in  large  quantities  and  repackaging 
than,  ue   keep  the  cost  of  medications  dovTi,  or  at  least  fron  skyrocl-ceting . 

PHARJ-l^rY  ACTIVTriES  FOR  FISCAL  YEAR  1975-1976 

Hospital  Inpatient  prescriptions  filled  2,994 

Pass  prescriptions  filled  1,478 

Hospital  stock  medications  129,300  ' 
Hypnotic  and  narcotic  sheets  issued               •  '    5,683 

Requisitions  filled  for  other  departments  273 

Individual  patient  prescriptions  244 

Alcoholic  Rehabilitation  Center  5,125 

I'Jard  checks  94 


CLINICAL  LABORATORY 


The  Clinical  Laboratory  staff  na-;  consists  of  three  laboratory  technicians, 
ta-ro  of  which  are  assigned  full  time  to  the  San  Francisco  General  Hospital 
Clinical  Laboratory.  Most  of  the  laboratory  tests  are  perform.ed  at  that 
laboratory.  The  laboratory  continues  its  program  of  conducting  annual 
studies  on  each  hospital  patient. 


SOCIAL  SER\n:CES 


The  Medical  Social  Vforkers  intervia-;  patients  and/or  relatives  to  help  them 
find  a  satisfactory  solution  or  adjastment  to  interrelated  physical,  social, 
emotional  and  econardc  problsns.  The  significance  of  these  factors  in  re- 
lation to  the  patient's  illness,  treatment  and  speed  of  recovery  is  impor-  - 
tant  to  the  "patient-care  team" . 

Case  records  are  maintained  which  include  social  data  pertinent  to  the  pa- 
tient's care,  regular  progress  notes,  and  related  correspondence.  Case 
conferences  are  held  v;ith  medical  cind  para-medical  staff  and  ccnmunity  agen- 
cies pertaining  to  continued  inpatient  care  or  discharging  of  the  patient 
to  his  hone  or  another  facility  (nursing  home,  boarding  heme,  residential 
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hotel,  etc)  and  arranger:ents  are  r^ade  accordingly,  including  follc---'^ 
medical  care,  nursing/attendant  care,  and  hcr^:\aker   ser^/ices. 

In  addition,  the^.helo  the  patient  to  nake  prctJer  disposition  of  real  and 
personal  property/  and  in  detenrdninq  factors  relative  to  eligibility  for 
continued  care  in  Laguna  Honda  Hospital .  l'7ith  the  ch.ange  in  medical  char- 
acter of  patients  no'//  coming  to  us,  most  are  admitted  without  a  full  eli- 
gibility vrork-uD,  and  must  be  assisted  in  applying  for  various  programs, 
pensions,  insurances,  etc.,  v;hich  may  pay  for  care  and/or  provide  inccne. 
This  information  must  be  ascertained  here  before  any  billing  can  he  done 
under  either,  or  both,  the  California  t Medical  assistance  Program  and/or 
Medicare . 

All  the  Social  T'torkers,  particularly  supervisory  personnel,  Iiave  the  re- 
sponsibility of  inteirpreting  to  the  patients,  and  staff,  the  legal  pro- 
visions, rules,  and  regulations  of  the  Medical  Assistance  Programs  as  well 
as  the  various  aspects  of  social  services  provided  in  the  Hospital. 

We  also  consult  with  patients  and/or  families  of  patients  v.tio  have  been  re- 
ferred for  admission,  advise  and  interpret  for  then  the  rules,  reigiiLations 
and  services  of  the  facility,  and  assist  than  v.ath  plans  for  admission  or 
an  alternative  placanent. 

The  clerical  staff  submit  each  month  approximately  1,600  requests  for  prior 
authorization  of  care,  receives  and  checrts  1,200  "ediCal  identification 
cards,  types  admission,  follCT';-up  ar/l  discharge  s'jnmaries,  prepares  foms 
for ^nursing  heme  transfer,  ^TediCal  and  Social  Security  referrals,  and  pro- 
cesses Notices  of  Action  (MediCal  approval  or  denial) ,  and  ffedicare  certi- 
fication and  utilization  revie.-/. 

Usual  events  of  1975-76 

The  strike  of  April  1976  gave  us  a  chance  to  catch  up  on  back  work  since  there 
v/ere  no  admissions  other  than  to  the  Rehabilitation  service  for  six  v/ee:<s. 

Starting  in  f'larch,  teams  of  social  worlcers  v;ent  to  Napa  State  Hospital  and 
made  a  m.edico-social  assessment  of  ta-.o  hundred  patients,  determining  the  ap- 
propriateness of  their  admission  to  Laguna  Honda  H'ospital.  Si>±:',^-t'.'^  of 
these  patients  have  na-r  been  transferred  to  us  and  others  v/ill  be  admitted 
as  the  State  v.orkers  clarify  the  many  problens  regarding  guardians  and  assets 
that  were  brought  to  their  attention. 


HOUSEKEEPniG 


The  Housekeeping  E)epartment  is  administered  by  the  General  Services  Manager. 
His  staff  consists  of  Porter  Foremen,  Porters,  'Tinda.-/  I'Jashers,  Laundrv 
Superintendent,  La'ondry  Vtorkers,  and  a  Security  force  consisting  of  a  Securit/ 
Sergeant,  six  institutional  Security  Officers. 

Housekeeping  and  linen  maintenance  are  the  most  important  functions  of  the 
Department.  The  routine  houselceeping  duties  are  ;-:eeping  all  enclosed  areas 
clean  (707,352  scruare  feet)  ,  conserving  of  heat  and  electricity,  prcxioting 
safety  measures  bv  observing  and  reporting  dangerous  conditions,  clean_Lng 
windCT'/s  and  collecting  and  disposing  of  garbage. 
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The  special  func±ions  of  t±ie  nousG]-:eepinq  Deoartnent  are  transporting  ecnaip- 
ment,  setting  up  for  assanblies,  assanbling  and  delivering  ne.-:   furniture, 
providing  and  maintaining  a  key  svstem  for  the  entire  hospital  and  nerforra- 
ing  other  duties  as  assigned. 


lAUNDIgf 

Tiie  control  and  circulation  of  linen  is  also  an  inportant  function  of  the 
Housekeeping  Departnent.  Adequate  supplies  of  clean  linen  must  be  main- 
tained at  all  times  throughout  the  hospital.  To  do  this,  nets?  linen  is  re- 
cruisitioned,  damaged  linen  v/ithdra^vn  and  repaired,  soiled  linen  constantly 
picked  up,  and  clean  linen  delivered. 


SECURITY 

The  Security  Office  v,-orks  as  part  of  the  Housekeeping  Department  and  is 
responsible  for  the  safety  of  the  Hospital's  patients  and  arployees.  They 
are  also  tlie  guardians  of  all  Hospital  propertv  arjd  control  and  regulate 
traffic  on  the  Hospital  grounds. 


FOOD  SERVICES 


Reorganization  of  tlie  Diet  section  has  relieved  the  Dieticians  frcn  some 
supervisor/  duties  and  they  now  devote  more  time  to  patient  diet  analysis, 
nutrition^  assessment  of  patients  and  entrees  into  medical  cliarts. 

The  patients'  mami  at  Laguna  Honda  Hospital  exceeds  all  dietary  require- 
ments in  nutrition,  variety  and  quality  set  by  the  Federal,  State,  American 
I4sdical  Association,  American  Hospital  Association  and  City  authorities. 

The  Food  Services'  primary  objective  is  to  continue  to  provide  the  highest 
standard  patient  meals.  Other  institutions  of  this  type  have  studied  our 
operation  as  an  example  of  achievement  in  nutritional  excellence,  h_igh 
quality  food,  efficient  production  metliods,  portion  control  and  Ict-;  food 
and  labor  costs. 

Visitors  frcrn  the  comnunity  and  other  organizations  are  sha-m  through  the 
various  Food  Service  prepsuration  areas  on  guided  tours  periodically. 

In  addition  to  tlie  three  meals  per  day,  v/e  serve  the  patients  tavo  nourish- 
ments. Vie   have  instituted  the  production  and  distribution  of  assorted 
honerade  cookies,  v;hich  are  served  at  8:00  PM  v/ith  hot  chocolate  or  milk, 
as  an  evening  nourishment  to  all  patients.  Our  bakery  produces  10,000 
cookies  per  v/eek,  plus  all  har.aT-ade  breads,  cakes,  pies  and  jello  for 
the  hospital's  patients  and  staff  dining  rooms.  We  also  serve  assorted 
fruit  juices  daily  at  2:00  PM  to  all  patients  as  an  added  nourishment.  Our 
daily  production  is  4,500  meals  per  day. 

Special  diets  have  been  increasing  steadily  in  variety  and  number.  Discussions 
are  held  vn.th  other  department  heads  and  their  cooperation  has  been  excellent. 
Since  the  installation  of  the  ice  machine,  assorted  cold  beverages  are  served. 
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DATA  PROCESSr:i  AIJD  BILLEIG 


Tlae  Data  Processing  Departr'.ent ' s  functdon  is  to  gather  and  encoda  all  patient 
data  for  compaterized  billing.  A  set  of  bills  is  produced  rnonthlv  and  tr£ins- 
mitted  to  the  Billing  Department  for  final  processing. 

Laguna  Honda  Hospital  has  a  contractual  agreer:ent  v;ith  the  Mational  Cash 
Register  Companv  for  conputer  and  orogra-rrLng  ser'v'ices.  Close  liaison  is 
maintained  betov-een  the  Data  Processing  Departr.ent  and  ^:CR  for  the  ronthly 
production  of  seven  types  of  MediCal,  Medicare,  and  private  patient  billings 
cind  related  revenue  reports. 

The  Department  supervisor  and  the  IICR   staff  of  prograrrers  are  constantly 
engaged  in  upgrading  and  irrtprovinq  our  technic3j.l-_.'-sound  billing  system  to 
comply  with  ever-changing  state  regulations  and  billing  requiranents . 

During  the  past  year,  Laguna  Honda  Plospital  entered  into  a  rental  agreer.ent 
v;ith  UCB.   for  the  ir.stallation  of  an  !ICR  399  mini-<xrputer .  The  prrrary 
function  of  the  399  is  to  provide  a  fully-autcnated  accounts  recei-.'able  sys- 
tem. The  system  has  progressed  to  the  point  v/here  invoice  charge  postings 
are  nc.-j  being  entered  on  patient  ledger  cards  autcnatically .  Programming 
is  under.'ra.y  to  provide  automated  payrrient  posting. 

The  Billing  Department  maintains  liaison  v/ith  the  Social  Service  Department 
in  regard  to  patient  billing  status  and  transmits  this  information  to  the 
Data  Processing  Department.  In  return,  it  receives  the  bills  produced  by 
the  Data  Processing  Department,  revlefs-rs   tha^  for  accuracy,  attaches  all 
necessary  documents  and  suknits  than  for  payment.  The  personnel  of  this 
department  also  perform  accounts  receivable  duties  in  conjunction  vdth 
patient  accounting. 


PERSOMI^EL 


The  Personnel  Office  at  Laguna  Honjda  Hospital  has  been  primarily  concerned 
with  tradition^  personnel  functions,  such  as  the  filling  of  vacant  positions 
and  the  administration  of  Civil  Service  Ccrmission  rules  along  with  v<ra,ges 
and  benefits.  These  areas  thanselves  have  requried  a  much  greater  amount  of 
staff-time  than  previously,  because  of  the  'holding'  of  vacant  positions  by 
the  Fiscal  Polic/  Conmittee  and  the  related  reports  and  justifications  re- 
quired for  their  release.  In  addition,  the  ccnplete  revision  of  Civil  Ser- 
vice procedures  for  hire  and  continued  amployre.nt  of  taiKXDrary  onployees, 
the  layoffs  dictated  by  the  76-77  budget  and  the  conversion  of  approximately 
80%  of  the  hospital's  work  staff  from  "crafts"  to  "Miscellaneous"  status  re- 
quired massive  changes  in  the  payroll/personnel  function  apjd  absorbed  the 
conplete  energies  of  the  staff  over  a  ta-.o  month  pericd. 

?1uch  additiorial  effort  v^s  and  is  being  expended  in  the  field  of  labor  re- 
lations. Under  the  City  and  Count/ 's  Emplo\'ee  Relations  Ordinance,  meet  and 
confer  sessions  u-ere  initiated  with  Laguna  Hopjda  Hospital's  to/o  largest  groups 
of  enployees .  Registered  Nurses  and  Institutional  Vforkers  as  part  of  the 
Department  of  Public  Health's  c/erall  negotiations.  l*rnile  the  month  long 
strike  and  Fiscal  Year  conversion  interupted  the  bargaining  sessions,  it  is 
quite  probable  that  negotiations  on  a  new  Manorandum  of  Agreanent  bet//een 
these  t'.-vO  groups  of  employees  and  the  Department  of  Public  Health  will  be 
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concluded  by  October  of  1976 .  The  preparation  and  coordination  vrith 
Department  Heads  required  for  these  negotiations,  as  v/ell  as  actual  bar- 
gaining, accounts  for  this,  the  second  largest  expenditure  of  staff  time. 

Finally,  various  Irmediate  and  long  term  nrojects  b^ve  reauired  additional 
efforts;  these  include  errplovee  evaluation,  various  classification  studies, 
disciplinary  proceedings  and  prcgrams  required  by  the  Joint  Ccnmission  en 
Accreditation  of  Hospitals. 

The  expansion  of  the  role  and  responsibilities  of  the  personnel  office  over 
the  past  %'ear  has  created  the  need  .for  a  Personnel  Analyst  to  assist  the 
Personnel  Officer  in  professional  areas  and  for  additional  clerical  staff 
to  meet  the  deT:Tand  for  increased  prod.uctivity . 


NUP^SIMG  DEPARTT-IENT 


Qualit/  n'-irsing  care  to  the  chronically  ill  patients  is  being  naintained. 
The  increase  of  orthopedic  cases,  chest  cases  and  earlier  discharge  of 
patients  fron  San  Francisco  General  ?Iospital  has  increased  nursing  activit/. 
This  h^s  strained  the  ability  of  the  nursing  staff  v/hich  v;ill  require  addi- 
tional staff  if  this  trend  continues . 

Because  of  the  geriatric  nature  of  nany  of  our  patients,  the  Ilurses  con- 
centrate on  keeping  the  patients  ambulatory  and  physically  actix'e.  This 
fine  staff  contributes  to  both  the  physical  and  r.ental  vieU.   being  of  our 
patients.  Even  during  tiir.es  of  adversity,  such  as  recent  strilces  and  bud- 
get cuts ,  the  Nursing  Departnent  has  continued  to  provide  the  best  possible 
T^atient  care.  . 


VOLUMTEEP>S 


Volunteers  service  hours  for  the  year  1975  totaled  46,002-1/2.  During  1975 
notices  and  invitations  v;ere  prepared  and  mailed  in  approximately  the  fol- 
lov;Lng  numbers:  177  rene^•7al  nanbership  letters  and  Ifotices  of  Ajinual  Ifeet- 
ing;  400  Annual  Av/ard  Party  Invitations;  625  Letters  of  Appreciation  for 
Donations; -1,350  Thank-you  letters  for  Christmas  Gifts  and  Donations, 

The  Visiting  Volunteer  Program  v.as  designed  to  fill  the  needs  of  the 
Hospital  patients,  especially  those  patients  v/ho  are  not  v;ell  enough  to 
participate  in  the  many  recreational  and  activity  programs  the  Volunteers 
offer.  Visiting  Volunteers  feed  patients  at  tl\e   noon  meal.  They  go  into  the 
v;ards  each  day  to  visit  v/ith  patients,  read  to  then,  ;<n:ite  letters  for  them 
and  fill  their  needs  in  v/hatever  v;ay  possible.  Visiting  Volunteers  v^nrk  on 
a  one  to  one  basis  with  patients  in  the  brain  trauma  program.  The  program 
consists  of  helping  patients  v/ith  their  speech,  reading,  vnriting  and  aritli- 
metic.  Volunteers  are  assisting  in  P.T.  and  O.T.  under  the  super^/ision  of 
the  Head  Therapist.  Volunteers  are  also  vror]<±ng  as  Vlaxd   Clerks  in  the  four 
admitting  wards. 

Tne  follcn-;ing  projects  have  been  completed  in  1975-76:  Refurbishing  seven 
solariums;  purchasing  f.vX3  glassed  bulletin  boards,  to  be  placed  in  the  Lobby 
and  on  the  5th  floor;  installing  soda  fountain  in  toran  Hall;  adding  six 
round  tables  and  replacing  formica  tops  on  existing  long  tables;  ta-ro  oma- 
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nental  and  precision  ELna  Se.-/inq  Machines  v.-ere  curcriased  for  the  na^ents 
se'.-.'ing  class;  decorative  shades  v-ere  added  to  the  l^olunteer  Lounqe  ar.d 
kitchen;  a  slide  projector  v/as  purchased  for  the  "Store  Hour" r  a  sterec- 
phonograph  and  spea!-cers  were  purchased  for  the  "Life"  Music  Class. 

$995.09  vras  spent  in  our  Clotliing  Departi^.ent  for  r^^.-;  nerclxandise  and  for 
cleaning  of  donated  articles  of  clothing.  Craft  supplies  for  our  Craft 
classes  ainounted  to  $1,624.25  for  the  year.  S4,216.25  v/as  spent  for  re- 
creation and  outings  for  the  patients.  At  Ciristras,  the  Au:o.liary  spent 
$4,530.82  in  purchasing  bed  jackets,  nen  and-  v.o-ien's  robes,  slippers  and 
other  itoTTs  for  our  patient's  Ghristnas. 

Six  portable  T.V.  and  tr.-.o  console  T.V.  sets  vrere  delivered  to  tiie  Nursing 
office  for  the  v;ards  and  other  areas. 
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COMMUNITY   MENTAL  HEALTH  SERVICES 


COMMUNITY  MENTAL  HEALTH  SERVICES 


OVERVIEW 

Community  Mental  Health  Services  is  a  branch  of  the  Department  of  Public  Health. 
The  services  are  administered  by  the  Community  Mental  Health  Services  Program 
Chief,  who  is  responsible  to  the  Director  of  Public  Health,  i.e.,  the  Local 
Director  of  Mental  Health.    The  purpose  of  Community  Mental  Health  Services  is 
to  provide  comprehensive  local  mental  health  services  for  residents  of  San  Francisco. 
Services  have  been  developed  and  implemented  within  the  broad  objectives  that 
they  shall  be  easily  accessible,  consumer  oriented  and  preventively  focused, 
utilizing  a  complete  spectrum  of  highly  specialized  treatment  techniques. 

The  front  lines  of  the  mental  health  services  are  the  five  comprehensive  Community 
Mental  Health  Centers,  each  serving  one  of  the  five  catchment  areas.     These 
centers  provide  all  the  basic  types  of  treatment  to  the  residents  of  the  catchment 
area  in  which  they  are  located.     It  is  incumbent  upon  their  staffs  to  actively 
involve  the  citizens  they  serve  in  the  operation  of  the  Mental  Health  Centers,  to  be 
accessible  to  clients  in  crisis  and  to  know  intimately  the  neighborhoods  and  their 
residents. 

There  are  also  specialized  mental  health  programs  with  countywide  responsibilities; 
these  are  the  Bureau  of  Alcoholism,  the  Division  of  Special  Programs,  which  con- 
centrates on  such  problems  as  drug  abuse,  the  Center  for  Special  Problems,  San 
Francisco  General  Hospital  Emergency  Psychiatric  Services,  Vocational  Rehabilita- 
tion Unit,  the  Mental  Retardation  Program  and  the  Psychiatric  Clinic  at  Youth 
Guidance  Center,  which  provides  evaluations,  treatment,  recommendations  and 
referrals  for  the  Juvenile  Court  and  probation  staff  to  children  and  youth  countywide. 
In  addition,  the  Criminal  Justice  Program  provides  evaluations  and  some  limited 
direct  services  to  persons  incarcerated  at  the  City  Jail,  City  Prison  and  San  Bruno 
facilities.     The  delivery  system  of  mental  health  services  In  San  Francisco  also 
includes  a  range  of  treatment  programs  under  contract  with  the  City  and  Counh/  as 
well  OS  the  state  hospital  programs. 

Citizen  participation  is  central  to  the  planning  process  around  which  mental  health 
services  are  developed  and  delivered.    San  Francisco  has  a  City  and  County  Mental 
Health  Advisory  Board  and.  In  addition,  each  Mental  Health  Center,   the  Bureau  of 
Alcoholism,  and  the  Center  for  Special  Problems  have  community  advisory  boards  to 
provide  leadership  and  advocacy  in  setting  the  priorities  for  mental  health  services 
for  their  particular  district  or  program  specialty. 
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MENTAL  HEALTH  CENTERS 

MISSION  MENTAL  HEALTH  CENTER 

Mission  Mental  Health  Center  provides  adult  outpatient  services  through  multi- 
disciplinary  teams  located  at  strategic  points  in  the  catchment  area.     Each  team 
provides  intake,  individual  and  group  psychotherapy  and  home  visiting  as  well 
as  consultation/education  services.     Team  1  is  at  761  So.  Van  Ness,   Team  II  at 
298  Monterey  Blvd.  and  Public  Health  Center  #1  -  3850  -  I7th  Street.     Team  111 
is  temporarily  housed  at  761  So.  Van  Ness  since  budget  limitations  forced  closure 
of  the  clinic  on  Potrero  Hill.    A  District  I  Advisory  Board  was  formed  In  May, 
1975,  and  is  in  the  process  of  reorganization. 

The  Intensive  Treatment  Unit  (ITU)  serves  the  entire  catchment  area  and  Includes 
a  24-hour  emergency  service  and  a  24-hour  hospitalization  program  located  at 
Mission  Terrace  Hospital.     ITU  also  provides  an  acute  day  treatment  program  for 
adults  at  2940  -  16th  Street.    As  soon  as  possible,  hospitalized  clients  participate 
in  this  crisis-oriented  day  program  while  receiving  night  hospitalization.    As 
clients  return  home  or  to  another  living  facility,  they  may  continue  to  attend  day 
treatment.     Outpatient  teams  can  also  refer   clients  who  might,  otherwise,  need 
hospitalization. 

The  Children's  Services  Unit  serves  children,  adolescents  and  their  families.     It 
provides  brief,  crisis-oriented  therapy,  activity  groups  and  long-term  therapy,  as 
well  as  consultation  to  schools  and  other  organizations  working  with  young  people. 
A  day  treatment  program  will  soon  be  implemented. 

The  Extended  Services  Unit  for  the  chronically  III  provides  evaluation  and  coun- 
seling.    Its  day  workshop  program  at  1665  Mission  Street  stresses  resoclalizatlon 
and  activity  therapy.    An  outreach  program  works  closely  with  the  residential  care 
facilities  In  the  area. 

The  Vocational  Rehabilitation  Unit  does  job  development  and  provides  compre- 
hensive work  counseling  to  clients  referred  from  any  of  the  center  services. 

A  Continuing  Care  Program  has  a  community  outreach  team  which  offers  outreach 
services  to  potential  new  clients  who  have  been  referred  to  Mission  but  who  do  not 
get  linked  up  with  services.    Most  of  these  clients  come  from  Mission  Emergency 
at  San  Francisco  General  Hospital.     On  request,  the  team  will  also  work  v/Ith 
therapists  from  other  units  to  follow  up  on  clients  who  have  dropped  out  in  the 
transfer  between  servl-ces  or  who  have  dropped  out  of  treatment. 
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Mission  Mental  Health 

Center,  Cont'd 

24 -Hour 
Treatment 

Partial  Day- 
Treatment 

Outpt. 
Treatment 

TOTAL 

No.    Patients 

1974-75 

274 

394 

2,278 

2,345 

Treated 

1975-76 

212 

346 

1,963  , 

2,019 

Units   of   Service 

1974-75 

1J77 

7_,263 
8,165 

18^944 
"~23,832 

X 

Provided 

1975-76 

1,457 

WESTSIDE  COMMUNITY  MENTAL  HEALTH  CENTER,  INC. 

Westside  Community  Mental  Health  Center,   Inc.,  a  private  non-profit  consortium 
of  mental  health  agencies  and  organizations  under  contract  with  the  City  and 
County  of  San  Francisco,  delivers  a  full  range  of  mental  health  services  to  resi- 
dents In  that  catchment  area.    Westside  has  45  service  units  in  the  following 
categories:    emergency  services,  hospitalization.   Intermediate  term  residential 
care,  outpatient  casework,  partial  hospitalization,  halfway  houses,  drug  abuse 
treatment,  children's  services,  and  consultation  and. education.     There  are  19 
member  agencies  in  the  Consortium  governed  by  a  Board  of  Directors  of  which  50% 
of  the  membership  are  from  member  agencies  and  50%  are  community  representatives 
from  the  Westside  Community  Advisory  Board. 

During  the  1975-76  year,  Westside  continued  efforts  in  the  area  of  the  Board-man- 
dated priorities  in  service  to  senior  citizens  and  service  to  children  and  youth. 
Westslde's  Adolescent  Residential-Day  Treatment  Program  became  fully  operational. 
This  service  fills  a  program  gap  for  Westside  and  is  the  first  service  of  it?  kind 
available  for  a  health  district  in  the  City  and  County. 

Much  effort  was  placed  in  dealing  with  the  provisions  of  the  new  Community  Mental 
Health  Act,  Public  Law  94-63.     Ihe  new  law  increases  the  number  of  essential 
services  from  5  to  12.    Within  the  provisions  allowed  for  a  federally  funded  com- 
munity mental  health  center  to  convert  to  the  new  lew,  services  to  senior  citizens 
was  a  major  priority  for  Westside.     It  Is  expected  that  funding  will  be  forthcoming 
to  increase  services  to  Its    senior  citizen  population. 

The  1975-76  fiscal  year  brought  with  it  the  need  for  intensified  fiscal  planning  in 
anticipation  of  the  termination  of  Westslde's  original  staffing  grant.     Planning  at 
the  Board  of  Directors  level.   Community  Advisory  Board  level,  and  staff  level  for 
maintenance  of  effort  for  Westslde's  service  capacity  was  a  major  priority  during 
the  year. 


-67- 


MENTAL  HEALTH  CENTERS,  Cont'd 

Westside  Community  Mental  Health  Center,   Inc.,  Cont'd 

The  Research  and  Evaluation  Department  of  Westside  continued  to  develop  pro- 
gram evaluation  methodologies  through  the  Basic  Data  System.     The  Black  Family 
Study  Project  in  1975-76  produced  its  Phase  1  Report,"A  Formulative  and  Empirical 
Study  of  Black  Families."    The  Research  and  Evaluation  Department  was  success- 
ful In  obtaining  the  continuance  of  federal  monies  to  maintain  both  the  Basic 
Data  System  and  the  Black  Family  Study  Project. 


24-hour 
Treatment 

Partial  Day 
Treatment 

Outpatient 
Treatment 

TOTAL 

1974-75 
No.  Patients 
Treated    1975-76 

1,808 

990 

5.587 

8.132 

2,243 

1,279 

6,524 

10,046 

Units  of  Service 
Provided 
1974-75 

1975-76 

55,790 

30,7_I6 

86,969 

61,716 
Days 

32,861 
Days 

120,437 
Interviews 

K 

SOUTHEAST  MENTAL  HEALTH  CENTER 

Southeast  Mental  Health  Center  (*3)  encompasses  the  geographic  area  of  the  City 
of  San  Francisco  defined  as  census  tracts  230-234,  606,  608-610,  251-254,  605. 
Thils  includes  Bayvlew-Hunters  Point,   Bernal  Heights,  Visitacion  Valley,  Portola, 
Excelsior,  Crocker-Amazon. 

The  population  is  121,288,  with  tfie  major  proportion  living  in  family  units.     Some 
distinguishing  characteristics  are:    income  levels,  educational  and  vocational 
attainment  are  among  the  lowest  in  the  City;  public  housing     utilization  is  46%  of 
the  City's  total;  single  parent  families  and  those  receiving  categorical  aid  are 
among  the  highest  in  the  City.    Apathy,  depression  and  discouragement,  drug 
abuse,  anti-social  behavior,  failure  in  school  and  employment  are  everyday  oc- 
currences for  many  families.  Thirty-three  percent  of  the  population  are  under  18 
years  of  age  and  13%  are  persons  over  65.     The  major  ethnic  subgroups,  black  and 
Spanish-speaking,  comprise  50%  of  the  population. 
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MENTAL  HEALTH  CENTERS,  Cont'd 
_5outheas1J^^ 

gods  With  short-term  service  gools    -'"'^'^f  j'°?,°^3„^"„/,onsumers  Into  the 
?ecdy  occessibility  of  --'^-""^  l^/'^^jltXeVnsibimies  of  the  Corn- 
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administration  plans,  personnel  issues,  p    g        t'  ,      ^^  ;       ,  from 

present  programs  in  the  district  include  inpatient  '^■;:'^::^^:::'Z^^ 
activity  programs  (children,  °^"'*.-^/;:'t;''„X7:i.H  clients  and  the 
Service.    There  is  also  a  Community  C°  =  S^"?  ""f;;^;  „,  ,  ,„„,;nuing  care 
operators  of  board  and  care  homes  ,n  our  district,  as  well 

function. 

contemplated  programs  include  an  indepenclentlivina  and  drop-in^p^^^^^^^^^ 

to  the  specific  needs  of  the  district  -'''=';^^°=  °,°Xand  state  hospitals.    The 
homes.    These  accept  P'-^-^.^'^^^jX^^^  iry  oJ  core  in  el.Ing  homes, 
effect  of  this  program  w  11  be  to  '""=°==  '"=  Jl      J^^^  ,,„„  ,„pportive  care  to 
permit  moderate  expansion  and  enable  P'"°"]'° ''J.^^^,.^^  J^  „e  fundamental 
Ldapendent  living.    Adequate  °"°'?3^7"'=J°  j'^  i,l",,°o„.    Flexible  and  co- 
,0  successful  reduction  of  state  and  '°-'     "^P'^"',";    ",,pUalization  in  many 
ordinated  placements  can  serve  as  an  °'*^;™;':t '     ',    by  relocation.    Social  and 
instances  where  the  patients'  specia    "^^^  care!  con  increase  opportunities 
r^Sul  Itptr:;  refit  t— ':Ln  an-d  deterioration. 
Other  proposed  programs  -clude^developmen,  of  an  -te  day  treatment  program 
d:firnTlr;";"a.ilnr:te  iToV^uUi-^district  service  with  combined  staff 
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Southeast  Mental  Health  Center,  Cont'd 

there  will  be  reassignment  of  some  existing  inpatient  staff  to  the  above  proposed 
programs.     The  consolidated  inpatient  service  will  provide  the  opportunity  to 
utilize  part  of  the  current  inpatient  staff  for  the  above  programs  at  no  increase 
in  personnel  cost. 


24-hour 
Treatment 

Partial  Day 
Treatment 

Outpatient 
Treatment 

TOTAL 

No.  Patients 
Treated 

1974-75 

334 

107 

1,696 

1,847 

1975-76 

461 

141 

1,840 

2,101 

Units  of  Ser- 
vice Provided 

1974-75 

3,339 

4,971 

13,510 

1975-76 

3,856 
Days 

5,576 
Days 

18,653 
Interviews 

X 

NORTHEAST  MENTAL  HEALTH  CENTER 

Essentially,  1975-76  for  the  Northeast  Mental  Health  Center  has  been  marked  by 
the  need  to  consolidate  the  changes  that  were  set  in  motion  in  the  preceding  year, 
and  the  need  to  cope  with  unexpectedly  severe  budgetary  crises.     Highlights  of 
the  year  include  the  following:    I)    Central  Administration:    The  long  overdue 
appointment  of  an  Assistant  Clinical  Director  has  resolved  the  problem  of  "span  of 
control,"  and  improved  administrative  support  to  the  various  clinical  units.    This 
has  also  allowed  the  Administration  to  make  a  renewed,  more  systematic  effort  In 
the  direction  of  program  monitoring  and  evaluation.    2)    Consolidation  of  China- 
town Services:    Early  in  1976,  an  Administrative  Coordinator  was  appointed  to 
assume  leadership  over  the  various  program  components  In  Chinatown,  and  since 
then,  there  have  been  significant  Improvements  In  terms  of  staff  morale,  coopera- 
tive effort  and  productivity.    3)    New  site  for  the  South  of  Market  Team:    Late  in 
1975,  the  South  of  Market  Team  vacated  their  cramped,  substandard  quarters  and 
moved  into  spacious,  attractive  quarters.    This  has  allowed  this  team  to  initiate  a 
much  needed  child  and  family  program,  as  well  as  a  fledgling  day  treatment  pro- 
gram.   4)    Decreased  utilization  of  Napa  State  Hospital:    This  has  continued  to  be 
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a  major  priority,  and  during  the  year,  this  was  accomplished  by  means  of  inten- 
sified efforts  on  the  part  of  a  stronger  Napa  Liaison  Unit,  relocating  mentally  III 
persons  who  are  also  physically  disabled  at  Laguna  Honda  Hospital,  and  relocating 
selected  patients  at  Canyon  Manor,  an  L-facility  In  Marin  County. 

The  most  serious  problem  during  the  year  was  the  need  to  cope  with  the  fiscal 
constraints. 

Priorities  for  the  coming  year  Include  following  through  with  efforts  to  move  the 
psychiatric  inpatient  and  emergency  services  of  the  Center  back  into  the  district; 
initiation  of  a  more  systematic  consultation,  education  and  information  program; 
strengthening  the  South  of  Market  day  treatment  program;  strengthening  services 
to  children  and  the  elderly;  initiation  of  a  satellite  residence  support  system;  and 
strengthening  research  and  evaluation  efforts. 


24-Hour 
Treatment 

Partial  Day 
Treatment 

Outpatient 
Treatment 

TOTAL  • 

No.  Patients 
Treated 

- 1974-75 

887 

507 

5_,439 

5_,546 

1975-76 

820 

388 

3,433 

4,078 

Unit  of  Service 
Provided 

1974-75 

4^862 

50_^321 

.AAjyj 

X 

1975-76 

5,574 
Days 

50,648 
Days 

29,888 
Interviews 

DISTRICT  V  MENTAL  HEALTH  CENTER 

District  V  Mental  Health  Center  continued  developing  a  new  and  expanded  pro- 
gram as  a  result  of  receiving  a  National   Institute  of  Mental  Health  Community 
Mental  Health  Staffing  Grant  In  October,   1974.     Despite  fiscal  constraints  and 
some  difficulty  getting  major  new  programs  underway.   District  V  Mental  Health 
Center  has  been  seeing  an  Increasingly  greater  number  of  patients.     There  has 
been  a  10-15%  increase  In  the  number  of  patient  visits  in  some  categories  since 
last  year. 
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The  Center  has  remained  essentially  the  same  In  structure  and  In  the  variety  of 
services  offered  to  the  young,  adult  and  elderly.    Unfortunately,  the  social 
skills  program  closed  because  of  lack  of  funding;  the  Richmond  Maxl-Center  has 
not  yet  been  able  to  open  Its  doors,  due  to  delays  In  being  able  to  obtain  mal- 
practice Insurance;  the  Children's  Day  Treatment  Center  has  not  had  its  vacant 
positions  filled  or  site  approved  so  it  has  not  been  opened;  and  the  special  group 
home  for  adolescents  was  dropped  because  of  the  lack  of  long  term  funding.     In 
addition,  the  Inservlce  training  program  was  not  funded  for  this  year. 

On  the  positive  side,  the  Thunderseed  Program  for  the  chronically  111  residents 
who  live  in  Board  and  Care  Homes  was  re-established  by  additional  funds  after 
being  dormant  for  6  months,  the  Program  Evaluation  Unit  has  developed  and  is 
Implementing  a  Management  Information  System,  and  the  Emergency  Service,  a 
unit  at  Langley  Porter  Neuropsychlatric  Institute,  has  been  giving  Improved 
24-hour  crisis  services  for  the  past  year. 

One  unique  result  of  this  Center's  continuity  of  care  program  has  been  that  only 
30  patients  were  referred  to  Napa  State  Hospital,  the  fourth  year  In  a  row  that 
the  figure  has  been  at  this  level  or  lower.    This  figure,  plus  the  low  (14%) 
recidivism  rate  of  the  few  patients  who  are  hospitalized  at  Napa,  demonstrate  a 
program  of  planning  and  patient  care  that  stands  out  within  San  Francisco. 


24-hour 
Treatment 

Partial  Day 
Treatment 

Outpatient 
Treatment 

TOTAL 

No.  Patients 
Treated 

1974-75 

388 

489 

3,709 

4,573 

1975-76 

443 

498 

4,290 

4,730 

Unit  of  Service 
Provided 

1974-75 

5_,797 

29_,476 

35_,350 

X 

1975-76 

6,027 
Days 

26,248 
Days 

40,940 
Interviews 
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SPECIALTY  SERVICES 
BUREAU  OF  ALCOHOLISM 

A  wide  range  of  services  is  required  to  deal  with  the  complex  problems  faced  by 
the  145,000  people  in  San  Francisco  who  suffer  from  the  abuse  of  alcohol.     The 
objectiCe  of  the  Bureau  of  Alcoholism  is  the  reduction  of  the  consequences  of 
alcoholism  for  these  people,  through  the  provision  of  services  and  coordination 
of  community  resources. 

The  Bureau  provides  some  of  the  direct  services  to  problem  drinkers.     These 
include  the  Alcoholism  Evaluation  and  Treatment  Center,  Laguna  Honda  Hospital 
(a  28-day,  45-bed  residential  recovery  unit),  Harriet  Street  Day  Activities 
Center,  245  Harriet  Street  (  a  drop-in  center  for  street  drinkers),  the  Therapeutic 
Community,  417  Gough  Street  (a  recovery  home  for  twenty  young  men  and  women), 
and  the  Employee  Referral  Program,  470  Castro  Street,  (counseling  for  City  and 
County  employees  with  alcohol -related  problems)  and  an  outreach  program. 

Other  direct  and  indirect  services  are  provided  by  community  agencies  under 
contract  to  the  City.    It  is  the  responsibility  of  the  Bureau  to  coordinate  their 
•activities  in  order  to  ensure  that  1)    persons  affected  by  alcoholism  can  enter  the 
rehabilitation  system  at  diverse  points;  2)    a  variety  of  programs  are  available; 
3)    resources  are  readily  available  throughout  the  City.     Services  provided 
include  transportation,  detoxification,  residential  care,   counseling,  therapy. 
Information  and  referral,  outreach,  case-finding,  prevention,  education,  consul- 
tation and  other  programs  that  private  agencies  are  specially  qualified  to  provide. 

In  1975-76,  the  Bureau's  computerized  Management  Information  System  became  a 
reality,  providing  data  for  evaluation  and  planning. 

As  the  Bureau  has  expanded  its  services  to  public  inebriates,  several  gaps  have 
appeared  in  the  system.    One  of  these  Is  the  lack  of  a  facility,  other  than  a  |ail 
system     for  Involuntary  male  and  female  Inebriates.    Another  Is  a  critical  shortage 
of  beds  to  serve  recently-detoxified  clients  prior  to  their  entrance  Into  a  recovery 
program.     In  1976-77,  the  Bureau  will  develop  a  contract  with  a  private  agency 
to  provide  this  transitional  residential  (R2S)  facility. 

Based  on  input  from  the  City-Wide  Alcoholism  Advisory  Board  and  utilizing  funds 
from  the  State  to  augment  County  program,  the  Bureau  Intends  to  expand  its 
services  during  the  coming  year  to  youth,  aged,  minorities  and  women. 
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1975-76 


Direct  Services 

No.  of  Clients 

Units  of  Service 

Detoxification 

2,440 

19,942 

Residential 

321 

42,068 

Day  Treatment 

50 

3,766 

Outpatient 

1,100 

7,022 

Pre-sentence 
Investigation 

N/A 

51 

Referrals 

N/A 

4,774 

Drop-in 

N/A 

23,467 

1975-76 


Indirect  Services 

No.  of  Units 
(Agencies,  schools 
=  one  unit) 

Individual  Contacts 
(Persons  Affected) 

Student  Education 

122 

18,785 

Public  Education 

421 

8,185 

Occupational 

44 

133,590 

Case  Consultation 

969 

2,272 

DIVISION  OF  SPECIAL  PROGRAMS 

The  Division  of  Special  Programs  operates  a  comprehensive  range  of  treatment 
services  through  directly  operated  and  subcontracted  agencies  to  serve  the  follow- 
ing target  populations:    1)    the  heroin  addict;  2)    abusers  of  other  substances; 

3)  adolescent  substance  misusers;  4)  drug  related  crime  populations;  5)  individuals 
diverted  for  treatment  from  the  Criminal  Justice  System  with  identified  drug 
problems.    Varied  treatment  services  established  include:    1)    drug  free  therapeutic 
communities;  2)    drug  free  outpatient  counseling;  3)    methadone  treatment; 

4)  24-hour  crisis  services;  5)    criminal  justice  diversion  programs;  6)    outpatient 
methadone  detoxification. 
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Division  of  Special  Progroms,   Cont'd 

The  Division  provides  direct  administrative  services  and  support  to  the  Methadone 
Treatment  Program  and  8  subcontracting  agencies.     Supportive  administrative  ser- 
vices include  planning,  program  monitoring  and  research,  patient  tracking,  con- 
tract management,  rehabilitation  services,  coordination,  job  development, 
legislative  analysis,  policy  development,  legislation  and  regulation  enforcement 
and  monitoring,  fiscal  planning  and  accounting,  and  personnel  services.    The 
Division  contracts  services  with  8  private  community-based  programs:    San  Francisco 
Suicide  Prevention,  Youth  Advocates,  Reality  House  West,  Walden  House, 
Aquarius  House,  Northeast  Drug  Diversion,  Westslde  Drug  Diversion,   Bayview- 
Hunters  Point  Foundation. 

The  Methadone  Treatment  Program  directly  provides  outpatient  methadone  treatment 
to  approximately  700  former  heroin  addicts  at  3  clinics  throughout  San  Francisco, 
and  subcontracts  with  Bayvlew-Hunters  Point  Foundation  for  methadone  treatment 
service  for  an  additional  133  clients.     Social  services,  vocational  rehabilitation 
counseling,  placement,  group  and  individual  counseling,  and  addiction-related 
medical  treatment  are  Intrinsically  tied  as  aspects  in  the  program.    A  special 
program  is  available  for  addicted  pregnant  women.     In  addition,  there  is  a  Jail 
Unit  which  provides  services  to  clients  who  are  incarcerated  in  the  County  Jail 
and  a  home  and  hospital  visiting  team  for  clients  who  are  infirm. 

The  Division  of  Special  Programs  receives  funds  through  I)     a  grant  from  the 
National  Institute  on  Drug  Abuse;  2)  a  contract  v/ith  the  State  Office  of  Narcotics 
and  Drug  Abuse;  3)  Substance  Abuse  Office  of  the  State  Department  of  Health 
through  Senate  Bill  714;  4)  State  CRDC  Short-Doyle  funds;  and  5)  City  and  County 
of  San  Francisco  ad  valorem  taxes.     The  demand  for  services  has  increased  while 
available  funding  has  decreased.    Additional  sources  of  funds  are  being  sought. 

The  Division  of  Special  Programs  works  closely  with  various  advisory  boards, 
including  the  San  Francisco  Coordinating  Council  on  Drug  Abuse,  the  official 
County  Advisory  Committee  on  Drug  Abuse,   comprised  of  a  broad  based  public 
and  private  drug  treatment  program  membership  active  in  stemming  drug  abuse  in 
San  Francisco,  and  with  the  Mental  Health  Advisory  Board. 
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No.  of 
Clients 

Units  of 
Service 

1974-75 

1975-76 

1974-75 

1975-76 

420 

364 

8,228 

6,359 

Residential  Drue;  Free 

Outpatient  Detox  (Methadone) 

-- 

391 

-- 

7,501 

Methadone  Maintenance 

1,203 

1,304 

149,352 

124,419 

Outpatient  Drug  Free 

975 

958 

5,920 

5,905 

Diversion 

250 

450 

3,200 

6,800 

TOTAL 

2,848 

3,467 

166,700 

150,984 

CONTINUING  CARE  SERVICES 

Continuing  care  services  are  provided  to  patients  by  teams  of  social  workers 
working  in  three  mental  health  districts:    Mission,  Westside  and  Northeast.   TViere 
is  a  partial  Continuing  Care  Program  in  Southeast  at  this  time.     In  addition,  there 
ore  three  Citywide  teams  located  at  McAuIey  Neuropsychictric  Institute,  at  San 
Francisco  Medical  Center  Psychiatric  Emergency  Services  and  at  Northeast 
Community  Mental  Health  Services,   Inc.    The  latter.  Community  Re-entry  Team, 
provides  services  to  penal  code  patients  returning  from  Napa  State  Hospital. 
Recently,  .the  Bureau  of  Alcoholism  and  the  Center  for  Special  Problems  designated 
staff  to  develop  continuing  care  programs  in  these  services. 

The  major  responsibility  of  each  team  is  to  work  closely  v/ith  Napa  State  Hospital 
Liaison  and  CMHS  staffs,  involving  them  in  preparation  of  a  Continuing  Care  Plan 
for  the  target  population:    1)    all  patients  (adults  and  children)  discharged  from 
Napa,  and/or    2)    from  local  psychiatric  facilities,  and  3)    those  seen  in  crisis 
clinics  who  are  a  danger  to  themselves  or  others,  or  who  are  gravely  disabled. 

Linkage  of  patients  to  selected  resources  and  facilities  within  and  outside  CMHS  is 
an  integral  part  of  each  plan.     Continuing  Care  staff  monitor  cases  through  the 
responsible  staff  member  to  insure  ongoing  and  appropriate  services  for  as  long  as  is 
necessary.    V/henever  a  patient  drops  out.  Continuing  Care  staff  alert  the  respon- 
sible CMHS  staff  person,  who  then  does  outreach  by  letter,  phone,  ond/or  home 
visit  to  re-establish  linkage.     Linkage  and  monitoring  are  provided  for  an  average 
of  over  100  patients  a  month  for  each  district  and  San  Francisco  Medical  Center 
Psychiatric  Emergency;  the  McAuley  Neuropsychiatric  Institute  and  Community 
Re-entry  Teams  serve  approximately  25  patients  per  month.     Results  to  date 
indicate  that  the  most  disturbed  and  vulnerable  patients  (homicidal,  suicidal  and/or 
with  continued  intermittent  psychotic  episodes)  are  quickly  identified,  recontacted 
if  they  drop  out,  and  receive  more  defined  and  appropriate  ongoing  care.    Also, 
gaps  in  services  (settings  where  patients  continuously  drop  out)  are  being  identified 
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Continuing  Care  Services,  Conf  d 

and  this  has  resulted  in  increased  staff  supervision  of  patients. 

A  confidential  central  file  system  Is  In  operation  for  all  patients    who  enter  into 
a  Continuing  Care  Plan.     This  system  generates  data  on  case  volume  as  well  as 
patient  characteristics. 

Beginning  in  April,  1976,  Continuing  Care  Services  Section  staff  (State  Depart- 
ment of  Health  staff  under  contract  to  San  Francisco  CMHS),  under  direction  of 
CMHS  Central  Office,  planned  and  implemented  the  placement  of  over  80 
persons  out  of  Napa  State  Hospital.     Fifty-five  long-term  chronic  patients,  who 
also  required  some  nursing  supervision,  were  placed  at  Laguna  Honda  Hospital 
in  San  Francisco.     Twenty-five  long-term  patients  have  been  placed  at  Conyon 
Manor,  a  residential  rehabilitation  program  which  San  Francisco  shares  with 
Marin  County.    Liaison  staff  relate  directly  to  both  of  these  programs  and  work 
collaboratively  toward  helping  patients  move  toward  even  more  independent 
living.    Establishing  a  residential  rehabilitation  center  in  San  Francisco  is  a 
recognized  need  and  remains  a  top  priority;  possible  sites  will  continue  to  be 
explored. 

This  year  Continuing  Care  staff  participated  in  writing  a  proposal  for  funding 
to  provide  services  under  AB-1229  to  assist  selected  emotionally  disturbed 
persons  who  are  presently  within  the  Criminal  Jlstice  system  to  remain  in  the 
community  and  receive  specialized  treatment  services.     Continuity  of  care 
and  monitoring  are  provided  for  in  the  proposal.    Staff  will  be  involved  in 
Implementing  this  program  in  the  coming  year. 
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CENTER  FOR  SPECIAL  PROBLEMS 

The  Center  for  Special  Problems  is  a  specialty  facility  providing  outpatient 
treatment  services  to  San  Franciscans  throughout  the  City  who  hove  problems 
and  concerns  related  to  mental  disorder  and  emotional  disturbance  and  drug 
abuse,  human  sexuality  and  gender  identity,  or  involvement  with  the  Criminal 
Justice  System,  conflict  with  society  or  experiences  related  to  the  phenomenon 
of  suicide.     Services  offered  by  the  Center's  staff  Include  group  and  individual 
psychotherapy,  family  therapy,  sex  education  and  sex  therapy,  pharmacotherapy, 
vocational  rehabilitation  and  activity  therapy. 

During  the  past  fiscal  year,  the  Center's  program  has  developed  services  to 
victims  of  crime  and  violence,  such  as  rape  victims,  marital  violence  victims. 
Services  to  the  emotionally  disturbed  ex-offender  are  being  expanded. 

The  Center  also  has  continued  Its  program  serving  drug  users,  sexually  dysfunction- 
al Individuals  and  those  who  have  concerns  about  gender  identity  and  sexual 
orientation. 

During  1975-76,  the  administrative  structure,  of  the  Center  was  changed,  returning 
to  its  former  direct  relationship  with  Central  Administration.    After  a  thorough 
analysis.  It  was  decided  this  administrative  arrangement  was  more  realistic  and 
workable  for  all  concerned. 


Out- 
patient 

Community 
Service 

No.  Patients 
Treated 

1974-75 

2,149 

N/A 

1975-76 

2,388 

N/A 

Units  of  Service 
Provided 

1974-75 

32,888 

9,262 

1975-76 

30,303 
Hours 

8,240 
Hours 

78- 


SPECIALTY  SERVICES,  Conf  d 

CMHS  CENTRAL  VOCATIONAL  REHABILITATION  UNIT 

The  Central  Vocational  Rehabilitation  Unit  provides  a  specialized,  comprehensive, 
action-oriented  vocational  service  for  "high-risk"  emotionally  disordered  patients 
who  appear  unable  to  work  or  to  remain  employed  even  if  placed.     This  Vocational 
Unit  is  an  essential  bridge  back  to  the  world  of  work  for  patients  from  all  mental 
health  facilities.     Its  unique  variety  of  activities  is  not  duplicated  elsewhere  in 
the  City. 

Purposely  located  in  a  business  building  In  Central  City  af  1182  Market  Street, 
the  Vocational  Unit  is  designed  as  a  rehearsal  for  work.     Its  informal  workshop  and 
training  facilities  provide  a  variety  of  "jobs"  within  the  Unit  itself.     Vocational 
counseling  Is  focused  then  on  the  real-life  problems  the  client  encounters  in  the 
job.     This  Is  a  reversal  of  the  traditional  rehabilitation  model. 

In    six   years  since  the  Inception  of  this  service,  more  than  1,433  individuals  have 
been  served.     During  this  period  clients  previously  labeled   "unemployable" 
earned  wages  of  almost  $2  million.    Welfare  savings  over  the  past  five  years  have 
been  almost  $200,000. 

During  FY  1975-76,  the  Unit's  vocational  counselors  served  367  different  patients 
referred  from  mental  health  centers  or  therapists  throughout  the  City.     110  clients 
were  seen  each  month.     Clients  were  seen  for  an  average  of  13  months.     Close 
collaboration  between  referring  psychotherapists  and  the  Unit's  vocational  coun- 
selors, along  with  contacting  an  average  of  40  different  employers  each  month, 
aided  in  the  successful  movement  of  69%  of  these  patients  into  work  or  work-like 
activities.     Each  day  lO  to  15  patients  received  work  experience  or  training  within 
the  Central  Vocational  Unit. 

Vocational  services  included  pre-vocational  exploration,  work  readiness,  tailor- 
made  work  experiences  within  the  Unit,  work  placements  in  other  settings, 
specialized  job  development,  and  continuing  on-the-job  counseling  to  avoid 
previous  patterns  of  failure. 


OUTPATIENT  TREATMENT 

No.   Patients 
Treated 

1974-75 

373 

1975-76 

367 

Interviews 
Provided 

1974-75 

4,347 

1975-76 

3,581 
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MENTAL  RETARDATION  PROGRAM 

The  Menhal  RetardaHon  Program  seeks  to  identify,  place  and  serve  the  mentally 
retarded  in  community  facilities  as  opposed  to  distant  state  facilities.    The 
present  program  provides  information  and  referral,  regularly  scheduled  and  crisis 
consultation  services  to  community  agencies  serving  the  retarded,  rehabilitation 
services  to  the  retarded  initially  not  eligible  for  state  rehabilitation  services, 
counseling  and  psychotherapy,  and,  jointly  with  the  public  schools,  a  therapeutic 
education  program.    Early  infant  stimulation  and  counseling  to  parents  is  provided 
for  very  young  retarded  in  collaboration  with  Children's  Hospital  and  certain  other 
interested  agencies. 

As  a  result  of  the  program,  substantially  fewer  of  San  Francisco's  retarded  people 
are  referred  to  state  hcspitals.    A  former  large  reservoir  of  several  hundred  retarded 
persons  in  the  community  with  no  program  or  activities  of  any  kind  has  been  sub- 
stantially reduced  so  that  most  requests  for  services  now  are  for  help  in  maintaining 
or  improving  community  adjustment  rather  than  seeking  community  service  for  the 
first  time,  or  merely  attempting  to  avoid  state  hospital  care.    Agencies  receiving 
regularly  scheduled  consultation  report  that  the  consultation  makes  their  efforts 
to  serve  the  retarded  in  the  community  easier  and  more  successful.  -The  program 
also  participates  in  community  planning  for  further  development  and  coordination 
of  services  to  the  retarded  within  the  community. 

Historically,  we  have  moved  from  merely  preventing  state  hospitalization  to 
supporting  a  constantly  Improving  and  expanding  community  network  of  services  to 
the  retarded.    The  result  has  been  an  Increasingly  competent  and  mobile  retarded 
population  within  the  community.     In  individual  cases  this  sometimes  results  in 
economic  benefit  to  the  community  through  reduced  service  need,  self-supporting 
status  and  taxpayer  status.     Services  to  children.  Including  early  Infant  stimulation, 
parent  counseling  and  psychotherapy  for  school  age  children,  are  clearly  preventing 
the  occurrence  of  adult  retardation  In  a  portion  of  our  child  clientele. 

Current  movement  in  the  community  is  towards  including  the  mentally  retarded  in  a 
group  with  developmentally  disabled,  which  will  include  the  neurologically  handi- 
capped, cerebral  palsy,  epilepsy  and  autism.     It  would  be  appropriate  for  the 
Mental  Retardation  Program  to  be  restructured  in  this  manner  eventually. 
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Mental  Refardafion  Program,  Cont'd 


Outpatient  Treatment 

No.  Patients 
Treated 

1974-75 

321 

1975-76 

316 

Interviews 
Provided 

1974-75 

8,751 

1975-76 

7,336 

SAN  FRANCISCO  GENERAL  HOSPITAL  PSYCHIATRIC  SERVICE 

The  San  Francisco  General  Hospital  Psychiatric  Service  Is  designed  to  provide 
psychiatric  services  to  all  persons  seen  at  San  Francisco  Genera!  Hospital  who 
require  psychiatric  attention.     This  Includes  both  physically  III  general  hospital 
patients  and  those  persons  who  are  Identified  primarily  as  psychiatric  patients 
who  come  directly  to  the  Psychiatric  Emergency  area  on  Ward  91,  either  voluntarily 
or  involuntarily.   Including  people  brought  in  by  the  Police.     Emphasis  is  on 
emergency  psychiatric  care  through  evaluation,  consultation,  emergency  manage- 
ment and  treatment,  appropriate  referral,  transportation  of  patients  and  backup  of 
other  Community  Mental  Health  Services  facilities.     TViis  service  Is  provided  24 
hours  a  day,  seven  days  a  week,  so  that  any  person  in  San  Francisco  In  need  of 
immediate  psychiatric  attention  can  obtain  It  without  delay.     By  so  doing,  the  goal 
is  to  minimize  the  severity,  duration  and  residual  complications  of  emotional 
disorder.    Another  goal  of  the  service  is  to  furnish  information  and  act  as  a  source 
of  support  to  anxious  relatives  and  friends. 

Because  the  Son  Francisco  General  Hospital  Psychiatric  Service  is  often  concerned 
with  patients  who  need  further  care  in  other  agencies.  It  Is  closely  involved  with  a 
number  of  community  resources  and  with  all  Community  Mental  Health  Service 
facilities.     These  relationships  are  primarily  related  to  referrals  to  or  from  San 
Francisco  General  Hospital  and  with  follow-up  procedures. 

At  present,  two  programs  exist  at  San  Francisco  General  Hospital:    I)    the  Psychia- 
tric Consultation  Service  responds  to  situations  requiring  psychiatric  attention  on 
all  non-psychiatric  units  of  the  Hospital;    2)    The  Psychiatric  Emergency  Service, 
located  on  Ward  91,  provides  services  to  psychiatric  patients  who  come  to  Ward  91 
voluntarily  or  involuntarily  needing  psychiatric  evaluation  and  referral,  as  well  as 
to  situations  requiring  psychiatric  attention  in  the  Emergency  Room. 
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San  Francisco  General  Hospital  Psychiatric  Service,  Cont'd 

Results  of  the  program,  based  on  review  of  specific  cases,  feedback  from  families 
and  referring  agencies,  as  well  as  followup  to  reassess  appropriateness  of  disposition 
indicate  that  patients'  emergency  and  consultation  needs  are  being  met. 

If  new  funds  become  available  in  the  future,  several  new  programs  are  contem- 
plated:   1)    a  short-term  crisis  intervention  beyond  the  immediate  emergency 
situation  involving  treatment  for  a  limited  time;    2)    inservice  training  programs 
for  staff  and  other  trainees  in  the  Community  Mental  Health  Services  system; 
3)    clinical  studies  to  improve  our  knowledge  and  techniques  of  emergency  psych- 
iatric care;  and  4)    greater  emphasis  on  closer  alliance  with  non-psychiatric  areas 
of  hospital  by  working  with  staff,  as  well  as  patients,  to  further  the  goals  of  a 
holistic  approach  to  medicine.     This  would  also  include  increased  contact  with 
family,  friends  and  the  community  to  improve  their  awareness  and  understanding  of 
medical/surgical/psychiatric  issues  and  problems. 

It  is  anticipated  that  the  new  San  Francisco  Medical  Center  will  open  in  August, 
1976,  at  which  time  the  Psychiatric  Emergency  Service  will  be  located  in  a  suite 
of  offices  in  the  Emergency  Room.    At  that  time,  the  Psychiatric  Emergency  Service 
clinical  staff  will  become  a  member  of  the  Emergency  Room  Team,  so  that  there 
will  be  a  capacity  to  deal'totally  with  the  Medical-Surglcal-Psychological  crises 
that  present  themselves  in  an  active  emergency  room  setting.     The  Consultation- 
Liaison  Service  will  continue  to  work  with  the  non-psychiatric  units  of  San  Francisco 
Medical  Center  and  will  begin  plans  to  help  organize  and  provide  service  for  a 
Psychosomatic  Medicine  Service. 


Outpatient  Treatment 

No.  Patients 
Treated 

1974-75 

1,953 

1975-76 

1,243 

Interviews 
Provided 

1974-75 

2,672 

1975-76 

2,392 
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BUREAU  OF  RESEARCH 

Primary  responsibility  for  conduct  and  coordination  of  overall  program  evaluation 
and  research  resides  in  the  Bureau  of  Research.     Community  Mental  Health 
Services'  many  systems  of  care  and  treatment,  the  characteristics  and  needs  of 
patients  and  of  the  community,  the  utilization  of  staff  and  facilities,  the  cost- 
effectiveness  of  major  service  segments,  the  interfacing  of  CMHS  facilities  with 
other  health  and  welfare  agencies—all  require  continuous  examination  and 
assessment.     Development  and  maintenance  of  relevant  statistical  data  systems 
are  essential  for  these  purposes. 

As  in  previous  years,  the  Bureau  of  Research  monitored  and  established  uniform 
data  systems,  maintained  individual  data  banks  for  each  mental  health  facility, 
and  processed,  analyzed  and  reported  technical  statistical  data,  utilizing 
computer  and  other  electronic  data  processing  methods.     Numerous  research  and 
statistical  reports,  charts,  graphs  and  special  studies  were  completed  by  the 
Bureau  to  provide  top  administration  with  factual  underpinning  for  program  review, 
management  and  planning.     From  the  data  banks  maintained  by  the  Bureau, 
pressing  questions  can  readily  be  researched  and  answered  on  a  current  basis  for 
each  program.     Furthermore,  the  data  bank  system  enables  the  Bureau  to  produce 
comprehensive  demographic  studies  for  each  facility  at  important  points  in  time. 

Number  of  Patients  Served* 

In  1975-76     31   314  patients  were  seived  locally  by  the  combined  county-operated 
and  privately-operated  CMHS  facilities.    This  is  8%  fewer  patients  than  were 
treated  last  year. 

Of  the  3  major  treatment  modalities  employed  locally  (24-hour  Care,  Partial  Day 
Care  and  Outpatient  Care)  the  most  frequently  employed  was  Outpatient  Care-- 
84%  of  the  patients  received  this  type  of  treatment.     Next  In  frequency  was  24- 
hour  Care  (both  hospital  and  non-hospital  care)  received  by  13%  of  the  pai-|ents. 
Least  frequent  was  Partial-Day  Care,  received  by  10%  of  the  patients.     Some 
patients,  of  course,  received  more  than  one  treatment  modality. 
Specifically,  4,119  patients  were  provided  24-hour  Care,  35%  less  than  last  year; 
2,988  patients  received  Partial-Day  Care,  5%  more  than  last  year;  and  26,213 
patients  received  Outpatient  Care,  6%  less  than  last  v/ear. 

Amount  of  Service  Provided* 

■   *  Does  not  include  the  Bureau  of  Alcoholism  which  reports  Its  statistics  spearately. 
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Amount  of  Service  Provided,  Cont'd 

There  were  substantial  decreases  in  the  amount  of  service  provided  In  two 
treatment  modalities.     The  amount  of  24-hour  Days  provided  decreased  by  40% 
to  73,615;  the  amount  of  Outpatient  Interviews  decreased  8%  to  441,619.     The 
amount  of  Partial-Days  Increased  by  2%  to  138,551. 

Average  Service  Provided 

The  average  patient  provided  24-hour  Care  received  18  days  of  such  care,  5% 
less  than  last  year;  the  average  patient  provided  Partial-Day  Care  received  46 
days  of  care,  2%  less;  (these  figures  Include  both  hospital  and  non-hospital 
facilities.)    The  average  patient  provided  Outpatient  Care  received  17  Interviews, 
the  same  as  last  year. 

State  Hospital  Utilization 

The  downward  trend  In  utilization  of  California  State  Hospitals  manifested  for  the 
past  several  years  bottomed  In  1974-75  and  was  essentially  unchanged  this  year. 
There  were  1,205  different  patients  residing  In  State  Hospitals  during  the  fiscal 
year,  a  3% decrease    over  last  year;  there  were  965  admissions  during  the  year, 
no  change  from  last  year.    The  average  monthly  census,  485,  decreased  by  5% 
over  last  year.     The  number  of  hospital  days  utilized  during  the  year  by  the 
average  patient  In  residence  was  121  days,  a  5%  reduction  over  lost  year. 

What  kind  of  people  did  we  send  to  State  Hospitals  this  year?    Primarily,  male 
adults  placed  Involuntarily.    Of  the  965  admissions  to  State  Hospitals,  men  out- 
numbered women    3  to  1 —      (74%  men;  26%  women.)    92%  of  the  admissions 
were  adults  (18-64  years),  while  only  5%  were  children  (1-17  years)  and  3%  were 
aged  (65  and  over.)    These  figures  show  a  higher  percentage  of  children  and  aged 
going  to  State  Hospitals  this  year  than  last  year. 

Relative  to  legal  status,  involuntary  admissions  to  State  Hospitals  were  three 
times  as  frequent  this  year  as  voluntary  admissions  (74%  Involuntary  and  26% 
voluntary.)    Compared  to  last  year,  however,  the  percentage  of  voluntary  ad- 
missions is  increasing. 

Five  Community  Mental  Health  Centers 

Focusing  on  the  services  provided  by  the  five  Community  Mental  Health  Centers 
alone,  we  find  that  the  number  of  patients  treated  by  the  five  centers  decreased 
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Five  Community  Mental  Health  Centers,  Cont'd 

slightly  this  year  from  22,019  to  21,971.     There  v/as  considerable  difference  in 
the  number  treated  by  each  center — of  the  total,  41%  were  served  by  Westside, 
21%  by  District  V,   19%  by  Northeast,  10%  by  Southeast,  and  9%  by  Mission. 

The  amount  of  service  provided  by  the  five  centers  decreased  over  last  year  In 
two  treatment  modalities:    66,894  24-hour  Days  Care  were  provided,  a  decrease 
of  9%r;  171,184  Outpatient  Interviews  were  provided,  a  decrease  of  15%:;  123,698 
Partial-Days  Care  were  provided,  an  Increase  of  1%. 

Summary 

Analyses  of  the  statistical  data  reported  to  the  Bureau  of  Research  by  all  public 
and  private  facilities  of  CMHS  provides  documentation  of  progress  in  achieving 
basic  program  goals.     CMHS  continues  to  operate  on  the  premise  that  the 
traditional  model  of  over-reliance  on  hospitalization,  particularly  State  Hospital- 
ization, of  mentally  disturbed  patients  is  undesirable  and  may  result  in  prolonga- 
tion of  dependency.     It  is  our  conviction  that,  in  the  main,  non-hospital  treatment 
services — crisis  intervention,  outpatient  care,  and  partial-day  core — which  are 
flexible  and  immediately  available,  and  which  are  targeted  to  high-priority 
patient  needs,  provide  superior  benefits  to  the  patient  and  to  the  community  by 
mobilizing  and  maximizing  both  the  patient's  and  the  community's  potentialities 
for  growth. 

The  statistics  the  Bureau  of  Research  has  assembled,  compiled  and  analyzed  stem 
from  data  inputs  provided  by  the  separate  CMHS  treatment  facilities.     This  data 
constitutes  a  wide  range  of  reliability  (from  hard  figures  to  gross  estimates)  since 
the  data  collection  systems  of  many  of  these  facilities  need  considerably  more 
development  and  monitoring.     The  Bureau  of  Research  is  continuing  its  strenuous 
efforts  to  assist  CMHS  facilities  to  improve  their  data  collection  systems,  to  make 
their  systems  more  compatible  with  one  another,  and  to  enlarge  the  scope  and 
effectiveness  of  their  program  evaluation  activities.    The  complexities  of  program 
administration  and  planning  have  intensified  with  the  great  proliferation  of  CMHS 
services  over  the  past  several  years.    More  than  ever  before,  dependable  and 
substantive  data  is  required  for  management  decisions.    A  major  goal  of  the 
Bureau  of  Research  is  the  establishment  of  a  centralized,  comprehensive  data 
collection  system  for  the  entire  Community  Mental  Health  Services  which  will 
provide  reliable,   comporable,  readily  retrievable  statistical  Information  for 
administrators,  planners  and  evaluators  at  both  the  Central  Office  and  facility 
levels. 
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TABLE  I  -  NUMBER  OF  DIFFERENT  PATIENTS  SERVED  BY  ALL  SFCMHS  FACILITIES 
IN  FISCAL  YEAR  1975-76  COMPARED  WITH  PRECEDING  FISCAL  YEAR 


No.  of  Different  Patients  Served      1 

Type  of  Service  Provided 

1975-76 

1974-75 

Percent  Change 

24-Hour  Care 
In  Hospital 
In  Non-Hospital 

4,119 
3,069 
1,050 

6,332 
3,760 
3,220 

-35% 
-18% 
-67% 

Partial  Day  Care 

2,988 

608 

2,563 

2,852 

693 

2,362 

+5% 

-12% 

+8% 

In  Hospital 

In  Non-Hospital 

Outpatient  Care 

Via  Individual  Sessions 

Via  Group  Sessions 

26,213 

24,356 

3,623 

28,107 

25,573 

5,065 

-7% 
-5% 
-28% 

Total  Different  Patients 
Served 

31,314 

34,060 

-8% 

TABLE  II  -  AMOUNT  OF  DIRECT  SERVICES  PROVIDED  PATIENTS  BY  ALL  SFCMHS 
FACILITIES  IN  FISCAL  YEAR  1975-76  COMPARED  WITH  PRECEDING 
FISCAL  YEAR 


Type  of  Service  Provided 

Amount  of 

Service  Provide 

i             1 

1975-1976 

1974-1975 

Percent 

Change! 

24-Hour  Care 

73,615 
29,954 
43,661 

122,873 
43,051 
79,822 

-40% 
-30% 
-45% 

In  Hospital 

In  Non-Hospital 

Partial  Days 

138,551 

7,935 

130,616 

135,120 

11,734 

123,386 

+2% 

-32% 

+6% 

In  Hospital 

In  Non-Hospital 

Outpatient  Interviews 

441,619 

390,508 

51,111 

477,619 

398,783 

78,836 

— 8/0 
-2% 
-35% 

Individual  Interviews 
Group  Interviews 
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TABLE  III  -  STATE  HOSPITAL  UTILIZATION  IN  FISCAL  YEAR  1975  -76 
CQ:<?A2ZD  with   preceding  FISCAL  YE.1JR 


1975-75 

1974-1975 

Percent  C'-.ar.^€ 

No.  of  Different  Paciencs 
in  Hospitals  During  Year 

1,205 

1,243 

-3;; 

Average  Census  Per  Month 

485 

513 

-5' 

Total  Admissions  During 
Year 

965 

962 

0% 

Average  Admissions  Per 
Month 

80 

30 

oz 

Total  Hospital  Days  Used 
in  Year 

146,339 

153,335 

-3% 

TABLE  IV  -  SE7SN  TZAR   COMPARISON  OF  STATE  HOSPITAL  UTILIZATION 


State  Hospital 
Utilization 

Fiscal  Year 

%Rec'-ction 
i-  Total 
Years 

1969-70 

1970-71 

1971-72 

1972-73 

1973-74 

1974-75 

1975-75 

No.  of  Different 
Patients  in  Hos- 
pital During  Yr. 

5,446 

2,427 

1,434 

1,205 

1.133 

1,243 

1,205 

-73% 

Average  Census 
Per  Month 

1,791 

1,017 

700 

533 

522 

513 

485 

-73;: 

Total  Admissions 
During  Year 

4,385 

1,692 

382 

766 

324 

962 

965 

-73% 

Average  Adaissions 
Per  Month 

365 

141 

74 

54       69 

SO 

30 

-73% 

Total  Hospital  Days 
Used  in  Year 

500,184 

310,948 

217,070 

175,921   164,613 
1 

153,333 

1^5,339 

-  -7i;: 

COMMUNITY  PUBLIC   HEALTH  SERVICES 


DISTRICT   HEALTH  CENTERS 


The   five   District'  Public   Health  Centers  entered  their  second  decade 
this  past  year.      Each  Center   is  a  tv/o-story  building  with   clinic,    labor- 
atory,   dental   office  and  X-Ray  units  (in    Health  Centers  4  &  5)  as  well 
as  offices  and  conference  space.      Each  Center  provides  a  wide  range 
of  public  health  services  throughout  the  week,    as  well   as  some   evenings 
and   Saturday  mornings.      Services  are  provided  at  other   locations   in   each 
district   in   order  to  maximize  accessability.      The   five   Health  Center 
buildings  are   regularly  used   for  educational   activities  and  community 
meetings. 

Each  of  the   five   District  Centers  is  served   by  a  multidisciplinary,    public 
health,    professional   and  auxilliary  staff;   administratively  responsible 
through   the    District   Health   Officer  to  the  Assistant   Director  for  Public 
Health   Programs.      Space    is  also  used  by  other   Health    Department   units, 
notably  Community  Mental    Health   Services;   and   in   certain   cases,    by 
other  special   programs  (e.g.    NEMS).      Students  from  medical,    nursing, 
public  health  and  other  professional   schools  regularly  receive   field 
experience  at  the  Centers;    high  school   students  often  obtain    introductory 
experiences  there.      Volunteers  provide   valuable   assistance    in  many 
services.  . 

The   ultimate  goal   of  Public    Health  services   is  to  promote   health  and 
prevent  disease   -  to  make   it   possible   for  people   to  "die   young   as   late 
In    life  as  possible".      This  objective    is  approached  by  development  of 
programs   in  disease   control,    (originally  communicable   disease,    but 
increasingly,    chronic   illness),    and  by  stimulating  efforts  directed   toward 
a   longer  healthier  life   from   conception   through   senescence.      All   must 
be  accomplished    in  partnership   between   provider  and  consumer  as  recent 
knowledge  precludes  doing   to  people,    but  requires  their  active   partici- 
pation. 
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Healfh  Center  '^] 
Health  Center  #2 
Health  Center  #3 
Health  Center  #4 
Health   Center   "'S 


3590  ■ 

-17th  Street 

15,254 

sq. 

ft. 

floor 

area 

1301 

Pierce    Street 

20,590 

sq. 

ft. 

floor 

areo 

1525 

Silver  Avenua 

22,950 

sq. 

ft. 

floor 

area 

1490 

Mason    Street 

30,072 

sq. 

ft. 

floor 

area 

1351- 

-24th  Avenue 

17,339 

sq. 

ft. 

floor 

area 
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HEALTH  CENTER  ACTIVITIES  AND  SERVICES 


Outreach^    Information  and   Referral 

The  primary  responsibility  of  each    District    Health   Center   is  to  know   its 
patient   -  the  area  and  population  served;   to  assist  its  residents  with 
definition  of  their  health   needs  and  problems,    to  be  centers  of   informa- 
tion  about  services  and  health   practices,    to  serve  as  entry  points  to  the 
health  system,    and  to  provide  ongoing  support  and  consultation   to 
individuals  about  specific  health  problems  and   concerns. 

Clinic  Services 


1.  Health  Appraisals:      Examinations  and  appropriate   counseling  are 
provided  all   ages  and   directed   at  health   promotion,    prevention   and  early 
detection  of  problems.      They  may  be   periodic   exams,    or  for  specific 
occasions  such  as  pre-school   or  pre-employment.      Limited  only   by  mini- 
mal   laboratory  support,    these   assessments  provide  entry  to  a   therapeutic 
system  or  continuous  wellness  care. 

2.  Family  Planning  and  Cancer  Screening   for  Women:      Periodic  exam- 
inations for  women,    prescriptions  and  counseling   on  contraceptive  methods 
are  provided.      Pap   smears,    breast  and   thyroid  exams,    and  teaching  of 
breast  self-examination   is  the  other  aspect  of  the   service. 

3.  Glaucoma   Screening:     A  program  to  detect  signs  of  glaucoma   In 
patients  over  40  has  been  an   on-going  service.      Other  tests  are  often 
combined  with   this  screening;   counseling    is  an   essential   aspect  of  the 
program. 

4.  Hypertension   Screening:      Current  medical    knowledge   regarding  the 
efficacy  of  treatment   for  hypertension   in   the  subsequent  reduction   of 
complications  such  as  stroke   and  heart  disease   has  been   the   basis  for 
development  of  preventive   programs   in   Health  Centers.      Efforts  are  directed 
toward    identifying  persons,    usually  asymptomatic,    with   elevated   blood 
pressure,    referring  them   for  treatment,    providing   essential    information   for 
patients  to  understand  their  disease,    and   cooperate    in   the    lifetime  therapy 
required. 
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5.  Pregnancy  Tests  and  Counseling:  This  service  is  available  for  those 
requiring  early  diagnosis  of  pregnancy  and  assistance  with  prenatal  care, 
abortion,    contraception,    and  other  health  problems. 

6.  Tuberculin  Tests  and  Chest  X-Rays:       Screening   for  tuberculosis 
continues  to  be  an   essential   tool    in   control   of  this  communicable 
disease.      Emphasis  has  shifted  to  the  use  of  tuberculin   skin   tests  for 
primary  screening,   while  X-Ray   is  now  a  second   level   examination. 
Continued    immigration   from  areas  with   high  tuberculosis  endemnicity 
requires  continual   alertness   in   surveillance. 

7.  Immunizations:      Communicable   disease  control    Is  one  of  the  most 
basic  of  Public    Health  Activities  and  must  be  maintained   for  the   continued 
health  of  the  community  so   long  as  susceptable   populations   live   In  a 
germ-filled  world.      Immunizations  are   provided  children  against  tetanus, 
diphtheria,    whooping   cough,    measles,    rubella,    mumps  and  poliomyelitis. 
Tetanus,    diphtheria  and   Influenza  are   provided  to  adults. 

8.  Decentralized  Chest  Clinic:      Current  therapy  permits  tuberculosis  to 
be  treated  as  an  outpatient  disease.      To  provide  this   long-term   care 
where  patients -are,    satellite  clinics  have   been  established   in   Health 
Centers  4  and   5,    thereby  eliminating  the   need   for  most  patients  to  go 
to   San   Francisco   General    Hospital. 

9.  Health   Education:       In  order  for  the    individual    in   a  community  to 
take   responsibility   for  his/her  health,    it  requires  that  he/she  be  accurate- 
ly and  currently  knowledgeable  about   health   practices  and  problems. 
Similarly,    the   community   (community  groups,    agencies,    local,    state, 
federal   government)   needs  to   be  appropriately  aware  and  engaged   in 
health  matters   In  order  to  promote  the   health   and  welfare  of  all 
citizens. 

Community   Nursing 

Public   Health   Nurses  and  Community   Health  Workers  do  case   finding, 
health   counseling,    and   referral   to  residents  at  home,    in   senior  citizen 
activity  centers,    schools,    places  of  employment  etc.      They  may  develop 
educational    programs  for  seniors  or  teach   classes  for  expectant  parents, 
individuals  as  well   as  groups  are  served  throughout  the  district,    in 
addition  to  the    Health  Center   itself.      Emphasis   Is  on   normal    human 
milestones  from   birth   to  death,    communicable   disease,    early   identifica- 
tion of  disease,    and  supportive  counseling    in    long  term  health   problems 
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and   rehabilit-ation. 
School    Health 

The  school   health   program  of  San   Francisco  public   and  parochial   schools 
is  served   by   Health  Center  staff,    with  the  goal   of  assisting  each   child 
to  obtain  maximum   benefit  of  his  educational   experience.      Despite 
declining   enrollments,    health   problems  of  school   age   children   continue, 
as  poverty  and   recent   immigration  affect  a    larger  proportion   of  school 
age   children.      Declining   public   health   nursing  staff  has   curtailed 
services  in   the   program   in   face  of  continuing   needs. 

Environmental    Health 


Health    Inspectors  assigned  to   District   Health  Centers  are  engaged   in  those 
aspects  of  environmental    control   which   can   be  served    locally  -   food 
establishment   inspections,    complaints  of  insanitary  conditions,    dog   bites, 
etc. 

Mental    Health 


Since   Public   Health  staff  define   health   comprehensively,    mental   health 
is  considered  one  aspect  of  their  program.      There    is  often   close  working 
relationship  with  Community  Mental    Health  programs  particularly  outreach 
and   crisis  services.      Maintaining  the  patient   In  the  community,    early 
identification  and  prevention   are  also  areas  of  participation. 
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HEALTH  CENTERS   BUSINESS  OFFICE 


It-  is  the  responsibility  of  this  unit  to  provide  the   five    District   Health 
Centers  v/ith   the   logistic  support  necessary  to  carry  out  their  primary 
function  of  Public   Health  services  to  the  people  of  San   Francisco. 
Decentralization   mandates  some  coordinating  administrative   backup. 

The   activities  of  the   Business  Office   can   be  divided    into   five   areas: 

Supply    -     a   storekeeping   function;   supply  and   inventory   control,    cata- 
loging supplies  and  equipment,    filling  orders,    distributing  materials. 
There  are  several   hundred  types  of  supplies  vv'ithin  the   six   large  cate- 
gories (medical,    janitorial,    laboratory,    office,    drugs  and  chemicals). 

Budget  -      assists   in  budget   preparation  when   possible   by  providing 
information  on   cost  analysis;   assists   in   maintaining  quarterly  allotments 
and  supply  capability  and  coordination  of  expenditures. 

Reproduction   -     mimeo  and  other  support  services  to  all   of  Central 
Office    including   centers.      The  volume    is  greater  than   half  a  million 
copies  a  year. 

Clerical    -      Initiation  and   follow  up  of  requisitions,    orders,    repairs 
and  other  services. 

Messenger  -      distribute   supplies,    mail,    cultures  and   specimens;   a   commu- 
nication   link   between  the   five    District    Health  Centers  and  other  depart- 
ment offices;   supervises  messenger  functions  for  other  units  of  the   depart- 
ment. 
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DISTRICT   HEALTH  CENTER   1 


Healt-h   District    1    is   located   in   the   center  of  San   Francisco  and  extends 
from   the   Bay  to  Mt.    Davidson.      It   is  a  heterogeneous  area  with  many 
different  ethnic  and  socio-economic  groups.      Although  the   population 
had  decreased  over  the   past  5  years,    the  decrease   has  been  appreciably 
less  than   for  Son   Francisco  as  a  whole.      The   Spanish  speaking   popula- 
tion continues  to   increase   and   now   constitutes  33.7%  of  the  total   pop- 
ulation.     Unemployment,    transiency,    and  one-parent   families  are   higher 
for   District    1   than   for  San   Francisco  as  a  whole.       The   birth   rate    is 
still   the   highest   in   the   city. 

The   Health  Center  continues  to  be   busy  with  an  average  of    1400  patient 
visits  per  month.      The   neighborhood    looks  to  the  Center  for  primary 
health   care  and   there   has  been  an    increase    in   patients  requesting   help 
for  acute    illnesses  and   injuries,    as  well   as  for  the  more   traditional 
preventive   health  services.      Well    Baby  visits  continue   to  decrease   but 
there  was  again  an   increase   in  school   age  and  adult  visits.      Reimburse- 
ment for  family  planning  .patients,    through  Title  XX  funds  was   instituted 
with  accompanying  development  of  the  necessary  statistical   and  billing 
procedures. 

Emphasis  has  been  on   expanding  services  for  the   elderly.      Reviewing 
statistics  for    1971-74  showed   that  only  2.5%  patient  visits  to  the   Center 
and  only  3%    of  public  health   nursing   home  visits  were  to  the   elderly, 
even  though    11.1%  of  the   population   is  over  65  years  of  age.      Activi- 
ties  in  this  area   have    included   expansion  of  nursing  services  in   public 
housing   units,    compilation  of  resources  for  the  elderly   in   San   Francisco; 
continuation  of  the  hypertension    screening   program;   and   expansion  of 
a  new  screening  and  health  education   clinic   for  the   elderly  called   the 
W.I.S.E.    Clinic   (Wellness  in   the   Senior  Experiences). 

Plans  for  the   coming   year  will    include   further  development  of  programs 
for  the   elderly;   expansion  of  the    Drop-In   clinic   services;   and   Investi- 
gation of  alternate  ways  to  obtain   funding   for  both   new  and  continuing 
programs. 
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DISTRICT   HEALTH  CENTER  2 


District   Health  Center  2  provides  preventive  health  services  to  the 
north   central   area  of  San   Francisco   including  the  Western  Addition, 
Haight-Ashbury,    Inner   Richmond,    Marina  and  Pacific   Heights  neighbor- 
hoods. 

Services  for  seniors  continue   to  be  a  high  priority    item  since   they  have 
been  an   underserved  group   in  our  district.      Seniors  find   it  difficult  to 
use   the  services  provided  at   District   Health   Center  2,    primarily  due   to 
the   lack  of  safe  and  adequate   public  transportation   to  the   center. 
Therefore   as  a   partial   solution.    Health  Center  staff  in   cooperation  with 
the  Western  Addition    Health  Committee   -  a  group  of  community  people 
and  agencies  in   the  Western  Addition   -   instituted  a  series  of  health 
screening    fairs  which   have   been  held  at  several   of  the    low   Income 
senior  housing   units  and   senior  centers  on  a  monthly  basis  beginning    in 
September    1975.      At  the  screening   fairs,    seniors  were   able   to   receive 
blood  pressure   checks,    tests  for  glaucoma,    hearing   and  vision,    dental 
examination,    pediatric   (foot)   examination,    and   lung   function  tests.    . 
Women    learn    Breast  Self-Examination  techniques   from  a   Public    Health 
Nurse. 

Approximately   350  seniors  have  participated   during   the   year.      There  were 
220  referrals  for  further  evaluation  of  abnormalities  detected  during 
screening.      Of  the   seniors  referred   for  further  evaluation,    approximately 
68%  had  actually   followed   up  on   the   referral   by  two  months  after  the 
fair.      In  addition  to  health   screening   tests,    health  education   information 
was  made   available  to  seniors.      As  a   result,    ongoing   health  education 
programs  have   been  developed  to  meet  needs  and   interests  expressed  by 
the   seniors.      The   success  of  this  program   has  encouraged   us  to  continue 
the   health   screening   fair  concept  and  we  plan   to  expand  our  screening 
to   include  other  age  groups  with   particular  emphasis  on   the    families 
living    in   the   many   low   Income   housing   units   in  our  district. 

An   experimental   program   -  communication  workshop  developed   and   funded 
by  the  staff  on   a   voluntary  basis  was  held   In   September  and  made  a 
significant   contribution   to   Improving   communication   among  staff  members 
thereby   contributing   to   improved   morale. 
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The   Healfh  Center  continues  to  meet  and   confer  with   various  agencies 
and  community  groups  to  develop  programs  to  meet   the   public   health 
needs  of  the   community.      Some  of  the' program   resulting   from  these 
contacts  should  come   to   fruition   in   the   coming   year  -  such  as  the 
colorectal   cancer  screening   project  and   Improved  social   and  health 
services  to  senior  residences. 


DISTRICT   HEALTH  CENTER  3 


Health  Center  3,    at    1525   Silver  Avenue,    serves  that  area  of  San 
Francisco  bounded  on   the  east   by   San   Francisco    Bay,    on   the  north 
by  25th   Street  and  Army   Street,    on   the  west   by   San   Jose  Avenue, 
Ocean  Avenue,    Ashton   Street,    Holloway  Avenue  and  Junipero   Serra 
Boulevard  and  on   the   south   by  the   San   Francisco  County   Boundary. 
The  area  population  which  dropped   by  some    15,000  during   the   past 
decade   has  finally  settled   to  a   level   of  about    135,000,    showing,    how- 
ever,   marked   change    in   ethnic  composition  with   the   continuing   increase 
In   minority  representation. 

Although  the   number  of  schools  In   the   area   remains  the   same,    enrollment 
has  diminished   from   25,555  to   20,973,    a   substantial    change,    but  not 
unlike  other  districts   in   the  City,    due   partly  to  an   annual    drop   In 
births  over  the   past  ten   or  fifteen   years,    and  to  movement  to  suburban 
areas  by  young    families.      All    school   examinations  have   been   by  appoint- 
ment and  at  the   Health  Center. 

Child   Health   Conferences  reflect  the   soma  population   changes  as  the 
school    health  program   -   by  a  drop   in   the   number  of  sessions  and  atten- 
dance.     Some   of  the   drop   in   attendance    Is  due   to  the   large   number  of 
children   covered  by  other  health   services  in  this  district  -  the   Southeast 
Ambulatory   Health  Care   Service  which   covers  the  Model    Cities  area, 
Medi-Cal,   the  American   Health  Plan,   etc. 

The  dental   program    Is  unchanged  as   far  as  need.      A   serious  effort 
should   be  made  to  provide  the   service   for  those   children  without  an 
alternative   source  of  care.      Waiting    list   for  appointments  is  four  to 
five   months   long. 
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The    Drop-In   clinic,    started  a    little  over  a  year  ago,    had   2212  clients, 
most  of  these   for  hypertension   screening. 

In  January  the   Glaucoma  Screening   Clinic  was  scheduled  monthly, 
rather  than   every  other  month,   to  take   care  of  the   heavy  demand  and 
faithful   attendance  of  our  senior  citizens. 

In  April   our  vacant   Health   Educator  position  was  filled,    providing  an 
essential    Ingredient   for  the   district  program. 

Immunization   attendance,    down   the   past  few  years  because   smallpox 
vaccination    is  no   longer  provided,    has   increased  due  to  the    Influenza 
Vaccination   program   for  seniors  and  others  for  whom  the   vaccination 
is  indicated. 


DISTRICT   HEALTH  CENTER  4 


Health   Center  4  serves  the    Northeast  district  of  San   Francisco,    census 
tracts    101-125,    176,    178-180,      The   boundaries  are  Van    Ness  Avenue 
on   the  west.    Eleventh  to  Townsend   Streets  on  the   south  and  The 
Embarcadero  on  the  east  and   north.      The  general   preventive   services 
offered  at  the  Mason   Street  Center  are   primarily  utilized   by  the 
Chinatown-North    Beach   residents;   the   Family  Planning  Clinics  serve 
women    from   throughout   the  district  as  well   as  day-time  working  women 
who   live    in  other  parts  of  San    Francisco.      The  number  of  non-private 
health   care   facilities   in   this  district   continue   to  be   very   limited,    con- 
sisting of  North   East  Medical    Services  (N.E.M.S.),    serving  Chinatown 
and   North   Beach,    South  of  Market  Clinic,    and   the    North  of  Market 
Senior  Service  Center. 

During   this  post  year,    there  have   been  some  obvious  population  changes. 
One  of  the   increases  is   In  the   number  of  new   immigrants   from  Vietnam 
and    Korea,    many  of  whom   hove    located,    at   least  temporarily,    in 
District  4.      Many  of  these  newcomers,    the  above   as  well   as  those   coming 
from  all   parts  of  the  Asian  world,    do  have  health  problems  —  the   most 
striking  of  which  are  positive   tuberculin   reactions  and  parasitic   Infec- 
tions.     As  an  example,    in   this  selected  group,    the   number  of  positive 
tuberculin   reactions  has  ranged   from   25-50%  of  those   tested   in  the 
Health  Center. 
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The    North  of  Market  -  Central   City,    Tenderloin   -  continues  to  have 
a    large   proportion   of  older  people   who  are   generally   the   permanent 
residents  subsisting  on  a    low,    fixed   income.      There    is  an   increasing 
number  of  young  transients  -  some  are   single  parents  with   children  and 
many  are   Black.      Alcoholism,    drug  abuse,    poor  nutrition,    venereal 
diseases  and  tuberculosis  are  but  a   few  of  the  health  problems  encoun- 
tered here  and   in  the   South  of  Market. 

During   the   last  year,    the   Family  Planning   Program   has  focused  on    im- 
proving both  the  quality  and  scope  of  services  to  the   public.      The 
pregnancy  testing  and  counseling  service   has  expanded  considerably.      We 
have  been   particularly  concerned'  with  the   quality  of  education  our 
patients  are   receiving  about  the  methods  of  birth   control   available  to 
them  and  have  consequently  hod  a   number  of  in-service  training   programs 
for  family  planning  staff  and   Health  Center  personnel.      In   addition, 
we   have   revised  and  developed  new  educational   materials  for  our  clients. 
In   February,    we  opened   a  small,    pilot  clinic   for  men   at   Hospitality 
House.      The   response   to  this  clinic  has  been   very  good  and  we   have 
been   funded  to  expand  the  program   by  opening  a  male  reproductive 
health   clinic  at  the    Health  Center. 

The   Health   Education   staff  has  in   the   past  year  become   ever  increasingly 
involved   in   a  growing   number  of  district  and  citywide   programs.      The 
role  of  the   Health   Educator  continues  to  be  one  of  planner,    orienter, 
volunteer  and  student  supervisor,    and  consultant.      The  past  year  has 
seen  the   return  of  annual   programs  such  as  the  always  successful    Senior 
Influenza    Immunization    Program,    the   Chinatown  Community   Health   Fair, 
and  the  Chinatown  Cleon-Up  Campaign. 

Health  Center    4  has  planned  many  continuing  programs  with  other  commun- 
ity organizations.      The   Emergency    Identification   Project   is  jointly  planned 
with   the  Chinese    Newcomer's  Service   Center,   while   youth   health  educa- 
tion  programs  have   been   co-sponsored  by  the   Health  Center  and  the 
San   Francisco  Chapter  of  the  American    Red  Cross.      We   feel   that  these 
community  program  planning  efforts  are  essential    in   not  only   insuring 
closer  working   relationships  with   the   community's  social   and  health 
agencies  but  also  serve   to   increase   the   efficiency  of  staff  time  and  the 
range  of  community  contact. 
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The   Health   Educator  has  encouraged  the  re-activation  of  the  Chinatown- 
North   Beach   District  Council.      The  main   function  of  the    District 
Council  would  be   to  disseminate   community   information   and  to  support 
community  organizations,   agencies,    and  coalitions.      The   Health   Educator 
continues  to  chair  the   District  Council    Health  Committee's  many  activities. 


DISTRICT  HEALTH  CENTER  5 

The  cosmopolitan   nature  of  the  population  of   District   5,    the  western 
third  of  the  City,    has  developed   from   "becoming"    over  the   past   few 
years  to  "is"  in  this  bicentennial    year.      Produced   in    large   part  by 
immigration   it   brings  with   it  vitality  and  change  almost  by  definition, 
but  also  a  burden  of  past  physical    ills  and  present  difficulties  compounded 
by   language  and  cultural    differences.      Concommitantly,    community 
organizations  continue  to  grow    in   sophistication.      Such   community  action 
around  health   is  a  public  health   concern  and   is  actively  supported  par- 
ticularly  by  the   health   educator   in   the   center. 

Availability  and  accessabllity  to  center  services  have   been  emphasized 
and   clinic  statistics  reflect  the   continued  appreciation  and  understanding 
of  preventive  services  by  residents  of  the   area.      The  acceptance  of 
responsibility   for  health  maintenance   is  noted   in   the   new  program  of 
prospective   medicine   called  Commonhealth,    stimulated   by  this  Center  and 
operated   jointly   by  the  Center,    SPEAK,  and   U.C.    School   of  Nursing. 
Services  to  older  adults  have   continued   to  be   increasingly  utilized, 
signalling   both  success  of  extensive  outreach   efforts,    and  the  needs  of 
older  persons  for  such    services  coupled  with  their   limited  economic 
access  to  them   in   the   private   sector. 

Notable  also  has  been  the  obviously  critical   area  of  out-of-center 
services.      Again  the   needs  of  the  elderly  stand  out.      For  some,    physical 
and  often   mental   and  emotional    limitations  tend   to  constrict  their 
mobility  and   require  services  at  home.      The   increasing  practice  of 
limiting  hospitalization   for  chronically   ill   and  even  dying  patients  again 
necessitate    home   visits.      Follow-up   for  communicable   disease   requires 
outreach    in  order  to   insure   compliance,    and   is  essential    for  community 
safety  -  this  aspect  too  has  Increased,    particularly   because  of  the    in- 
cidence of  tuberculosis  among   those  new  to  the   country. 
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Considerable   effort  continues  to  be  made    in  the   area  of  Disaster  Planning 
and  preparedness.      Progress,    measured   by   Increased  grasp  of  the   magni- 
tude and  direction  of  the  program,    has  been  made. 

It   is  evident  that   challenge    for  the   current  year   includes  making  more 
urgent  the   need    for  support   for  Public   Health  activities  for  the   sake 
of  the   future   health   and  welfare  of  the   community,    and  to  continue   to 
provide  maximum  services  in   the  area  of  health   promotion  and  prevention 
permitted   by   budgetary  constraints. 
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District   Health  Centers 


Selected   Data 


1 .         Population  data 

a.        This  numerical   description  of  San   Francisco  Is  necessary  to  understand 
programmatic  trends  In  Health  Centers. 


1970 

1972 

1973 

1974 

Decline 

1975 

census 

(est.) 

(est.) 

(est.) 

(est.) 

S.F.        715,674 

685,600 

681,200 

679,200 

5.1% 

667,700 

HC   1      125,802 

122,900 

2.3% 

NA 

HC  2      152,274 

146,100 

4.0% 

NA 

HC  3      138,863 

134,900 

2.9% 

NA 

HC  4      116,781 

107,200 

8.2% 

NA 

HC  5      181,954 

168,100 

7.6% 

NA 

San  Francisco's  continuously  declining   population  is  evident.    It  should 
be  noted  that  this  decline  of  5.1%   in   1974  Is  not  evenly  distributed 
throughout  the   city  but  Health  Center  4  and  5  have  apparently  suffered 
the  greatest    loss. 

b.         Distribution  of  population  by  age: 

1970  census  1975  (est.) 


Under  5 

years 

6.0 

5.1% 

5-14 

12.5 

12.0 

15  -34 

32.4 

34.5 

35-54 

23.3 

21.7 

55-64 

11.8 

11.8 

65  and  over 

13.9 

14.8 

San   Francisco  continues    to   'age'   -  the  proportion  of  those  65  and  over  has 
Increased  nearly  0.9^'o  since  the  census.     More  than   25%  of  San  Franciscans 
ore  over  55  years. 


2.         Clinic   Services 

Trends  in  clinic  services  reflect  a)  demographic  data  (fewer  births  and  fewer  visits 
of  younger  children;  while   services  for  adults  particularly  the  older  adult,  have 
increased),    b)   changes  In  medical   practice  (newer  knowledge  In  prevention,  both 
acute.    I.e.,  flu  shots  for  the  most  vulnerable,  and  chronic,  i.e.,   glaucoma  and 


102 


hypertension  screening),    and  finally   c)  a  shift  in  orientation  as  well   as  staffing 
patterns  to  meet  the  requirements  for  personal   preventive  health  services. 


Health 

Appraisal 

Projected 

Visits 

71-72 

72-73 

73-74 

74-75 

75-76 

76-77 

0-6  yrs. 

HC  1 

4,045 

3,262 

2,971 

2,675 

2,340 

2,500 

HC  2 

1,254 

704 

547 

424 

335 

350 

HC  3 

5,310 

3,889 

3,529 

3,261 

2,530 

2,560 

HC4 
HC  5 


3,422         3,286 
2,404         2,117 


2,983 
1,768 


2,804 
1,726 


2,703 
1,830 


2,700 
2,000 


7  -   19  yrs. 

HCl 

617 

1,434 

2,063 

HC  2 

345 

453 

224 

HC  3 

1,974 

2,434 

2,603 

HC  4 

1,288 

1,499 

1,171 

HC  5 

1,056 

1,588 

1,177 

20  yrs.    &  over 

HC  1 

233 

476 

512 

HC  2 

425 

391 

489 

HC3 

292 

202 

215 

HC4 

228 

456 

438 

HC  5 

456 

549 

599 

Family  Planning 

Cancer  S< 

:reening   for 

Women 

HC  1 

1,771 

2,380 

2,378 

HC  2 

890 

860 

769 

HC  3 

1,725 

2,017 

2,023 

HC  4 

3,995 

5,466 

7,552 

HC  5 

1,756 

2,172 

2,767 

Non-Appolntmer 

It  Visits 

HC  1 

- 

- 

HC  2 

- 

- 

54 

HC  3 

- 

- 

_ 

HC4 

- 

- 

- 

HC  5 

- 

- 

- 

Glaucoma   Screening 

UC  1 

145 

159 

147 

HC  2 

- 

- 

- 

HC  3 

- 

no 

193 

HC  4 

- 

- 

71 

HC  5 

193 

189 

195 

2,414 

2,376 

2,400 

748 

467 

550 

2,297 

1,830 

1,800 

1,329 

1,233 

1,200 

1,279 

1,317 

1,400 

714 

760 

900 

709 

435 

450 

202 

265 

29D 

508 

654 

700 

857 

972 

1,000 

2,060 

2,211 

2,300 

587 

558 

580 

2,097 

1,964 

2,000 

8,735 

8,586 

9,000 

2,667 

2,591 

2,600 

1,167 

2,315 

2,500 

115 

383 

500 

304  (3  mo) 

1,637 

2,560 

212  (5  mo) 

1,836 

2,500 

1,046  (5  mo) 

4,092 

5,000 

127 

102 

120 

206 

178 

150 

195 

274 

475 

161 

273 

300 

182 

264 

300 
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Pregnancy  Tests 

Projected 

71-72 

72-73 

73-74 

74-75 

75-76 

76-77 

HC   1 

616 

698 

497 

104 

0 

500 

HC  2 

247 

292 

313 

227 

280 

290 

HC  3 

253 

382 

352 

385 

472 

500 

HC  4 

696 

707 

1,348 

1,726 

2,456 

2,500 

HC  5 

306 

524 

675 

521 

505 

500 

ImmunizaHons 

HC   1  Routine 

5,857 

3,830 

3,286 

3,792 

4,431 

4,500 

Influenza 

- 

- 

1,011 

1,635 

2,035 

- 

HC   2  Routine 

1,795 

1,626 

1,658 

1,208 

951 

1,000 

Influenza 

- 

- 

969 

1,460 

1,323 

- 

HC  3   Routine 

8,230 

3,409 

4,433 

4,471 

3,570 

3,400 

Influenza 

- 

- 

1,087 

1,762 

2,376 

- 

HC  4  Routine 

5,978 

7,102 

4,578 

3,882 

4,265 

5,000 

Influenza 

- 

- 

2,179 

4,393 

4,824 

- 

HC  5  Routine 

4,909 

4,058 

3,224 

3,965 

3,692 

4,000 

Influenza 

- 

- 

1,824 

4,811 

6,866 

- 

Tuberculin  Tesi 

•ing 

HC   1  Number 

6,023 

4,455 

4,647 

3,962 

4,062 

4,100 

%    Positive 

5.5 

5.9 

7.8 

10.5 

10,2 

HC  2  Number 

4,580 

3,987 

4,395 

2,045 

2,407 

2,700 

%  Positive 

6„2 

7.5 

7.7 

3.9 

11.3 

HC  3  Number 

5,709 

3,874 

2,994 

2,903 

3,167 

3,033 

%   Positive 

3.0 

3.9 

7.6 

13.2 

10.0 

HC  4  Number 

4,111 

5,385 

5,720 

5,750 

6,743 

8,000 

%   Positive 

7  J 

9.0 

5.2 

12.1 

15„7 

HC  5  Number 

6,215 

4,576 

4,737 

6,966 

8,258 

8,500 

%  Positive 

2.1 

4.7 

4.7 

9.3 

15.0 

Laboratory  Tests 

HC   1 

2,266 

3,694 

5,599 

6,825 

8,579 

9,000 

HC  2 

1,396 

1,517 

3,546 

5,367 

3,646 

4,000 

HC  3 

3,955 

2,966 

3,621 

3,387 

6,436 

6,575 

HC  4 

5,734 

10,475 

13,258 

17,809 

20,999 

25,000 

HC  5 

3,258 

3,860 

6,690 

7,361 

12,375 

13,000 

X-RAYS 

HC  4 

2,407 

5,121 

5,744 

5,557 

2,046 

4,000 

HC  5 

6,371 

6,174 

7,203 

2,978 

2,201 

2,000 
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Health   promoHon,    prevention,    and   early  detection  of  disease   have   no  age   boundaries. 
Public   awareness     and   willingness  to  accept   partnership   responsibility   for   their  health 
determines  demand.      Third  party  payment  for  services  is  essentially   non-existent, 
consequently,    financial   constraints  encourage   citizens  to  turn   to  their  public  agencies 
with   increasing  urgency  and   frequency,    particularly  the   aged.      The  overall   health  of 
San   Francisco  residents  as  well   as  the  only  hope   for  cost  containment  of  other  health 
systems  rests  on   the  possibility  of  maximal   development  of  such   preventive  services. 


Home  Visits 

Projected 

By  Age 

71-72 

72-73 

73-74 

74-75 

75-76 

76-77 

Under    1    yr. 

8,072 

6,824 

6,218 

5,957 

6,402 

6,000 

1    -  4 

5,720 

4,930 

4,714 

4,730 

4,354 

4,000 

5  -    19 

16,894 

14,761 

13,035 

11,981 

13,704 

13,000 

20-44 

23,025 

19,915 

18,414 

17,108 

19,200 

18,500 

45  -  64 

4,862 

4,943 

4,613 

4,182 

4,633 

4,600 

Over  65 

3,165 

3,518 

3,854 

6,471 

7,550 

7,750 

Total  61,738        54,891  50,848  50,429  55,848  53,850 

Numbers  of  home   visits  reflect  essentially    1)  demand   for  such   service  and  2)   numbers 
of  Public   Health    Nurses.      With  declining  public   health   nursing  staffs  in   recent  years, 
these  visits  have  also  tended  to  decline.      Nonetheless,  'visits  to  the  elderly  have  more 
than   doubled,    and   In  the   past  year  total   visits  have   increased  again.      This  Increase 
Is  most  marked   In  the  area  of  tuberculosis  contact  visits  in   Health   Centers  4  and  5. 
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BUREAU  OF  ENVIRONMENTAL  HEALTH  SERVICES 

INTRODUCTION 

The  Bureau  is  staffed  by  State-registered  Environmental  Health 
Inspectors  who  provide  professional  advice,  conduct  technical 
inspection  programs,  and  direct  surveillance  activities  relating  to 
consumer  protection  and  health  considerations  of  foods  and  dairy 
products,  water  sources,  water-oriented  recreation,  waste-water 
control,  occupational  health,  air  pollution,  noise  control,  housing 
and  institution  protection,  solid  wastes,  insect  and  rodent  vector 
control,  and  general  safety.   In  addition.  Bureau  personnel  investigate 
and  abate  citizens'  complaints  of  nuisances  and  health  hazards  and  thus 
contribute  significantly  to  the  promotion  of  healthful  individual  and 
family  living  for  the  City's  residents  and  tourists. 

BUREAU'S  PROGRA-MS  AND  ACTIVITIES 


SERVICES  PERFORMED  FOR  OTHER  BUREAUS  AND/OR  MUNICIPAL  AGENCIES 

STATE  BUREAU  OF  FOOD  AND  DRUG 

No  major  product  quarantines  or  recall  actions  occurred  during  the 
year  which  required  emergency  or  priority-type  inspections  by  Bureau 
personnel.   Close  liaison  is  maintained  with  the  State  Bureau  of  Food 
and  Drug  which  monitors  Defect  Action  Levels  in  food  products,  and 
enforces,  with  Bureau  help,  quarantine  and  recall  advisories  of  the 
Federal  Food  and  Drug  Administration,  Environmental  Protection  Agency, 
and  the  Federal  Consumer  Product  Safety  Commission. 

STATE  DEPARTMENT  OF  REHABILITATION 

Sanitary  inspections  of  food  preparation  facilities  and  candy  counter- 
type  marketing  activities  operated  by  individuals  certified  by  the 
Division  of  Business  Enterprises  for  the  Blind,  State  Department  of 
Rehabilitation,  were  conducted  during  the  period.   "Non-Fee  Permits" 
were  issued  to  the  operators  of  such  retail  outlets. 

STATE  DEPARTMENT  OF  AGRICULTURE  AND  UNITED  STATES  DEPARTMENT  OF  AGRICULTURE 

Water  samples  from  State-licensed  meat  establishments  and  ice  manufact- 
uring plants  were  collected  and  tested  for  the  State  Department  of 
Agriculture  and  the  United  States  Department  of  Agriculture. 
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UNITED  STATES  ENVIRONMENTAL  PROTECTION  AGSMCY 

The  Bureau  continued  participation  in  the  National  Air  Surveillance  Net- 
work sponsored  by  the  Environmental  Protection  Agency.   Locally-collected 
air  samples  were  forwarded  at  prescribed  inter'/als  to  the  Analysis  Labor- 
atories of  the  Division  of  Atmospheric  Surveillance  in  North  Carolina, 
and  duplicate  samples  sent  to  the  Laboratory  Support  Branch,  EPA  Region 
IX,  at  Alameda,  California.   One  hundred  forty-three  samples  were  collected 
and  submitted  for  chemical  composition  and  air  quality  analysis. 

SAN  FRANCISCO  DEPARTMENT  OF  PUBLIC  WORKS 


Apartment  buildings  and  hotel  facilities  are  under  permit  by  the  Depart- 
ment of  Public  Works.   Specific  insanitary  conditions  within  these 
premises  are  investigated  by  Bureau  of  Environnental  Health  Services 
personnel  on  a  direct  complaint  or  a  referral  basis.   A  total  of  6951 
inspectional  and  complaint  investigations  were  conducted;  this  accounted 
for  8239  hours  of  inspection  and  complaint  productive  time  expended  by 
Bureau  personnel  during  the  year. 

The  Bureau  routinely  reviews  site  plans  and  blua-prints  of  establish- 
ments installing  or  remodeling  commercial  kitchens  or  other  food  pre- 
paration and  storage  plants,  dog  kennels,  pet  shops,  swimming  pools, 
and  similar  proposed  facilities  to  insure  that  construction  conforms 
to  Health  Code  requirements.   A  total  of  522  site  plans  were  reviewed 
and  approved  for  the  Director  of  Public  Health  for  the  fiscal  year. 

San  Francisco  has  three  primary  sewage  treatment  plants  in  operation 
(Department  of  Public  Works).   During  periods  of  heavy  rainfall,  storm 
water  and  untreated  sewage  bypasses  the  treatment  plants  and  discharges 
directly  into  the  bay  and  ocean  waters. 

Environmental  Health  Bureau  personnel  inspect  the  beaches  for  physical 
evidence  of  pollution,  and  collect  water  samples  for  bacteriological 
analysis  to  determine  the  presence  of  contaminants.   This  fiscal  year 
Bureau  water  quality  control  representatives  spent  1415  hours  conducting 
2278  on-site  inspections  and  submitted  2321  water  samples  for  examination. 
When  required,  either  because  of  unsatisfactory  bacterial  counts,  and/or 
because  of  technical  breakdo;-ms  at  the  treatment  stations.  Bureau 
personnel  are  dispatched  to  post  warning  signs  denoting  the  hazardous 
areas  of  San  Francisco  Pier  sites  and  ocean  beach  areas  as  unsafe  for 
human  water  contact  activities. 

Surveys,  inspections,  investigations  and  other  services  are  rendered 
by  representatives  of  the  Bureau  during  the  year  to  the  Bureaus  and/or 
Departments  listed  below.   Whenever  possible,  the  Bureau  endeavors  to 
recover  operational  costs  from  the  appropriate  agencies  for  which  the 
services  are  performed. 
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SERVICES  PERFORMED  FOR  THE  FEE-SUPPORTED  ACTIVITIES 

The  San  Francisco  Charter  directs  that  inspectional  services  rendered 
private  and  commercial  enterprises  which  are  under  permit  by  regulatory 
agencies  of  the  City  be  charged  fees  to  fully  reimburse  the  responsible 
City  agency.   Total  inspectional  costs  are  interpreted  to  include  not 
only  salaries  and  employee  fringe  benefits,  but  operational  expenditures 
such  as  supplies,  equipment,  and  general  overhead.   Fee  activities  are 
computed  to  bear  ©nly  a  proportionate  share  of  budgetary  projections,  and 
fee  adjustments  are  made  periodically  to  equitably  apportion  increases 
due  to  rising  costs  for  personnel  and  supportive  services. 

On  June  30,  1976,  a  total  of  7568  establishments  and/or  operations  re- 
cognized as  within  statutory  inspectional  jurisdiction  of  this  Bureau 
and  legally  mandated  by  City  Ordinances,  were  under  permit  by  the 
Department  of  Public  Health.   The  bulk  of  inspectional  manpower,  41,965 
man-hours,  of  total  productive  inspectional  and  complaint  investigational 
time  expended  during  the  year,  was  rendered  to  the  food  service  industry 
in  enforcement  of  sanitary  standards  defined  in  State  and  local  Health 
Codes,  and  to  a  lesser  degree  to  other  licensed  operations  within 
inspectional  programs.   Data  pertaining  to  the  licensed  fee-supported 
activities  are  summarized  in  Table  I.   The  following  is  a  list  of  these 
establishments  and/or  operations  over  which  the  Bureau  maintains  regular 
inspectional  activities. 

1.  Food  Product  and  Marketing  Establishments 

A.  Grocery  Stores 

B.  Temporary  Food  Sale  Operations 

C.  Vendors 

2.  Food  Preparation  and  Services  Establishments 


A.  Restaurants 

B.  Bars 

C.  Boarding  Houses 

D.  School  Cafeterias 

E.  Hotels 


F.  Stadium  Concessions 

G.  Peddlers  -  Fish,  Vegetables, 
Fruit,  Poultry,  Prepared  Food 

H.   Meat  &  Meat  Product  Vehicles 
I.   Salvage  Dealers 
J.   Vending  Machines 


Dairy  and  Milk 


A.  Dairy  Farms  D. 

B.  Skimming  &  Cooling  Stations    E. 

C.  Pasteurizing  Plants 


Milk  Transport  Vehicles 
Ice  Cream,  Butter  and 
Cheese  Factories 
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Milk  Sales 


A.  Grocery  Stores 

B.  Restaurants 

C.  Boarding  Houses 

D.  Schools 


E,  Hotels 

F,  Stadium  Concessions 

G,  Mobile  Caterers 


Miscellaneous 

A.  Laundries  &  Launderettes 

B.  Swimming  Pools 

C.  Cigar  &  Mattress  Factories 


Solid  Waste 


D.  Fumigation  Companies  & 
Site  Surveillance 

E.  Private  Ambulances 

F.  Pet  Hospitals,  Shops,  Kennels, 
Stables,  Riding  Academies 


Refuse  and  Garbage  Vehicles 
Swill  Trucks 


OTHER  BUREAU  ACTIVITIES 

INDUSTRIAL  HYGIENE  PROGRAM 

Bureau  specialists  conducted  238  surveys,  investigations,  and  field 
visits  in  the  general  area  of  industrial  hygiene  and  occupational  health 
and  safety.   Seventy-one  employee   complaints  of  alleged  health  risks 
in  the  work  environment  were  investigated  and  appropriate  remedial 
actions  recommended.   Complaints  included  inadequate  safety  measures 
and  exposure  to  toxic  materials.   Six  reports  of  alleged  employee 
exposure  to  occupational  risks  within  Government  Departments  were 
investigated,  evaluations  at  work-sites  made,  and  corrective  measures 
recommended  where  necessary  to  reduce  exposure  or  preclude  injury. 

NOISE  CONTROL  PROGRAM 

In  1972  local  authorities  defined  noise  levels  detrimental  to  the  health 
and  welfare  of  the  citizens  of  San  Francisco,  and  enacted  legislation 
with  quantitative  noise  standards  to  prevent  certain  noises  intruding 
into  community  or  home  environments.   A  total  of  287  complaints  of 
offending  levels  from  fixed  noise  sources  were  investigated  by  Bureau 
noise  control  personnel.   The  cooperation  of  offenders  continued  during 
the  year  and  no  instances  have  resulted  in  administrative  or  legal  action 
beyond  the  issuance  of  Abatement  Notices.   Special  noise  element  surveys 
were  conducted  for  other  City  agencies  including  the  Municipal  Railway, 
Urban  Redevelopment,  and  City  Planning  Departments.   Technical  assist- 
ance was  provided  the  Department  of  Public  Works  in  a  study  of  vibration 
in  Municipal  railway  railbeds.   Surveys  of  the  level  of  compliance  by 
the  two  franchised  scavenger  companies  were  conducted  during  the  period. 
Some  842  sound  level  readings  were  taken  from  all  areas  of  investigation. 
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MICROWAVE  OVEN  -SURVEILLANCE  PROGRAM 

Surveys,  involving  181  microwave  ovens  monitored  for  electromagnetic 
radiation  leakage,  were  completed  daring  the  year,  and  the  results 
reported  to  the  Radiological  Health  Section  of  the  United  States 
Public  Health  Service.   All  defective  units  were  brought  into  compliance. 

PROGRAM  PERF0R:4ANCE  BUDGET  REPORTING.   SAN  FRANCISCQ-EDP 

Statistical  summaries  of  all  input  data  pertaining  to  individual  inspector, 
Health  Center,  and  Bureau-wide  activities  were  retrieved  and  filed  by 
quarter,  fiscal-year,  and  calendar  year  periods.   Reports  routinely 
were  furnished  Health  Center  administrative  and  supervisory  personnel 
for  use  in  evaluating  individual  Inspector  performance  and  reviewing 
district  work-loads.   B-ureau  compilations  of  report  data  were  used  by 
Central  Office  staff  to  cost-account  work-time  expended. 

CALIFORNIA  STATE  COOPERATIVE  FOOD  INSPECTION  PROGRAM  -EDP 

The  Bureau  joined  the  State-sponsored  multi-jurisdictional  computerized 
evaluation  system  for  the  food  sanitation  program  on  January  1,  1974. 
The  system  was  established  to  evaluate  on  a  statewide  level  all  facilities 
used  by  the  food  industry,  to  provide  a  periodic  inventory  of  food 
establishments  within  a  local  health  jurisdiction,  and  to  furnish 
cumulative  quarterly,  semi-annual,  and  yearly  statistical  summaries. 
Additional  printouts  report  detailed  statistical  data  useful  in  program 
evaluation,  and  provide  Bureau  personnel  certain  data  not  available 
from  the  City  system. 

INVESTIGATION  AND  ABATEMENT  OF  COt'lPLAINTS 


Every  year  the  investigation  and  abatement  of  health-related  complaints 
has  comprised  a  major  work-area  for  inspectors  of  the  Bureau,  and  during 
this  fiscal  period  consumed  25,588  man-hours  of  the  total  inspection  and 
complaint  productive  time  expended  by  Bureau  personnel-   Data  pertaining 
to  the  types  and  number  of  complaints  received  and  abated  are  summarized 
in  Table  II.   In  addition,  a  total  of  1273  special  inquiries  resulting 
from  referrals,  petitions,  and  other  written  communications,  was  conduct- 
ed by  Bureau  professional  personnel,  and  required  specific  detailed  re- 
ports . 

RODENT  CONTROL  PROGRAMS  AND  PLAGUE  SURVEILLANCE  ACTIVITIES 

The  Bureau  coordinates  municipally-administered  rodent  surveillance  and 
control  programs  in  operation  throughout  the  City.   These  include  the 
activities  of  the  regularly-assigned  Bureau  rodent  control  personnel  and 
the  Plague  Surveillance  Unit,  and  of  two  federally-supported  special 
projects.   One  sanitarian  is  assigned  full  time  to  the  administration^ 
and  supervision  of" the  program. 
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RODENT  CONTROL  PROGRAM. 

Trained  technicians  and  supervisory  personnel  continued  routine  rodent 
control  operations.   Controlmen  assigned  to  District  Health  Centers  work- 
ed closely  with  District  Environmental  Health  Inspectors  in  coordinating 
local  control  work.   Rodent  related  investigatory  actions  averaged  103 
monthly  and  accounted  for  approximately  9%  of  all  complaints  recieved 
during  the  year.   Live  rats  were  trapped  in  support  of  Plague  Surveillance 
Unit  activities.   One  specially-designated  Rodent  Control  Technician 
under  contractural  agreement  with  the  Urban  Redevelopment  Agency  continued 
rat  eradication  activities  in  buildings  and  other  structures  due  for 
demolition. 

PLAGUE  SURVEILLANCE  UNIT  OPERATIONS 


The  unit  monitors  possible  introduction  of  sylvatic  plague  from  wild 
rodents   in  the  western  states  or  plague  from  foreign  endemic  areas. 
Routine  surveillance  and  control  activities  were  conducted  as  in  past 
years  along  the  San  Francisco-San  Mateo  County  borders  and  directed 
against  ground  squirrels  and  other  wild  rodent  natural  resevoirs  of 
sylvatic  plague.   Ectoparasites  collected  from  these  small  mammals  and 
from  the  live  rats  trapped  within  San  Francisco  by  District  Rodent 
Controlmen  were  shipped  for  identification  to  the  Plague  Surveillance 
Laboratory  of  the  Vector-Borne  Disease  Branch  at  Fort  Collins,  Colorado. 
Results  of  field  and  laboratory  activities  of  the  Unit  during  the  period 
are  summarized  below: 

Rodent  Control  and  Plague  Surveillance  Statistical  Data  Summary 

Number  of  Premises  Inspected  8,858 

Number  of  Rats  Trapped  2,135 

Number  of  Rats  Examined  884 

Number  of  Ectoparasites  Collected  and  Examined  758 

Nuxober  of  Ectoparasites  Found  Positive  for  Plague  0 

Number  of  Rats  Poisoned  (Recovered  Rats  Only)  901 
Number  of  Other  Rodents  Collected 

(Sylvatic  Plague  Control)  840 

FEDERAL  PROGRAiM  -  COMPREHENSIVE  EMPLOYMENT  TRAINING  ACT 

These  rodent  control  personnel  conducted  field  inspections  and  evaluations 
and  supplemented  Bureau  posioning  and  trapping  operations.   Causative  con- 
ditions supporting  rodent  infestations  in  selected  commercial  and 
residential  areas  were  investigated  and  field  workers  coordinated 
eradication  efforts  through  public  education  programs  directed  at 
elimination  of  food  supplies  and/or  harborage  sites. 
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FEDERAL  PROGRAM  -URBAN  RAT  CONTROL  PROJECT  (MISSION  DISTRICT) 

This  is  a  comprehensive  federally-supported  rodent  control  project  in  a 
282  block  inner  City  "target  area"  situated  in  the  Mission  and  Bayview 
Districts  of  San  Francisco.   Approximately  $175,000  of  Federal  Grant 
funds  were  made  available  to  the  Department  of  Public  Health  through 
the  Federal  Rat  Control  Program  for  this  year's  operation.   The  total 
approved  budget  award  for  the  third  year  operation  of  the  program  and 
part  of  the  fourth  year  operation  was  approximately  $178,483  of  Federal 
Grant  funds. 

The  main  objectives  of  the  Mission  and  Bayview  Districts  Urban  Rat 
Control  Project  are  source  reduction  of  existing  rat  populations  and 
the  elimination  of  environmental  conditions  which  contribute  to  rat 
infestations  within  the  area  to  a  level  where  they  no  longer  can  exert 
a  negative  public  health  or  economic  effect  upon  the  community.   Field 
Aides  are  bilingual  (Spanish-English)  and  they  all  reside  within  the 
Mission  District. 

DAIRY  AND  MILK  INSPECTION 

Dairy  and  milk  inspections  of  the  Bureau  maintained  regulatory  supervision 
over  401  dairy  farms,  two  skimming  and  cooling  stations,  four  pasteuriz- 
ing plants  of  over  200,000  combined  gallonage  daily  production,  and  60 
milk  transport  vehicles  in  addition  to  related  finished  dairy  product 
activities  of  outside  distributors  and  soft-serve  outlets.   Surveillance 
programs  included  review  of  plans  for  construction  or  modification  of 
dairy  buildings,  proper  installation  of  equipment  in  milk  plants,  access 
to  a  potable  water  supply,  adequate  waste  disposal,  and  frequent  inspections 
to  insure  sanitary  conditions  around  dairy  premises  and  equipment  and  rigid 
compliance  with  all  public  health  laws  (FDA,  USPHS,  etc.)  and  California 
Department  of  Agriculture  codes  and  regulations.   Inspectors  of  the  B\ireau 
supervise  the  processing  of  fluid  milk  and  milk  products  in  four  pasteuriz- 
ing plants,  and  samples  of  both  new  and  pasteurized  products  are  taken 
and  submitted  for  laboratory  analyses  to  determine  if  bacterial  and 
chemical  standards  are  maintained  and  to  rule  out  pesticide,  antibiotic 
additive  and  extraneous  water  adulteration.   The  operating  costs  are 
derived  from  inspection  fees  charged  to  the  dairy  processors  and  distrib- 
utors involved  in  milk-pooling  operations. 

In  addition  to  sampling  and  testing  carried  on  by  dairy  industry  state- 
certified  laboratories,  over  8450  samples  of  market  milk  and  milk 
products  were  tested  through  the  Chemistry  and  Microbiology  Laboratories 
of  the  San  Francisco  Department  of  Public  Health  to  check  defined  milk 
standards.   When  milk  did  not  comply  with  State  regulations  and/or  local 
codes,  specific  administrative  procedures  were  implemented.   During  the 
year  over  100  "Degrade"  actions  were  taken,  and  resulted  in  the 
condemnation  of  1,448  gallons  of  milk  because  of  adulteration,  and  in 
the  exclusion  of  494,554  gallons  of  milk  from  the  milk  market  because  of 
failure  to  meet  market  milk  criteria.  ^ 
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TABLE  II 
SUMMARY  OF  COMPLAINTS  INVESTIGATED  BY  TYPE  OF  COMPLAINT 
(Fiscal  Year  1974-1975) 


Comp laint  Type 


Niimber 
Complaints 


%  Total 
Complaints 


Number 

Field 

Calls 


Number 

Hours 

Expended 


%  Total 
Hours 


A.  General  Sanitation 

B.  Plumbing  &  Sewage 

C.  Food  &  Water  (Incl. 
Dairy  &  Milk  &  Food 
Poisoning) 

D.  Solid  Wastes  (Incl. 
Scavenger  Trucks) 

E.  Animal  Nuisance 

F.  Animal  Bites 

G.  Rodents 

H.   Mosquitoes 

I.   Other  Insects 

J.   Noxious  Vegetation 

K.   Fire  S  Safety  Hazards 
(Incl.  Radiological 
Health  &  Fumigations) 

L.   Industrial  Hygiene 
(Incl.  Ventilation, 
Air-Conditioning , 
&  Lighting) 

M.   Air  Pollution  (Incl.) 
Odor,  Smoke,  Dust 
Control) 

N.   Noise  Control 

0.   Abandoned  Vehicles 

P.   Water  Dept.  Invest. 

Q.   Non-Public  health 
(Unjustified  & 
Referred) 


678 
708 

836 

5965 

948 

1602 

1241 

137 

588 

13 


215 

133 

287 

70 

523 

15 


4.8 
5.1 

6.0 

42.5 
6.8 

11.4 
8.9 
1.0 
4.2 
0.1 

0.3 

1.5 

1.0 
2.1 
0.5 
3.7 

0.1 


1357 
1540 

1935 

10494 
1901 
3158 
2164 
279 
1157 
32 

86 
232 


251 

246 

546 

1005 

196 

167 

1196 

734 

1412 
1306 

2361 

13099 
1920 
2345 
1900 
260 
1180 
21 

103 
516 


15 


4.9 
4.6 

8.3 

45.8 
6.6 
8.2 
6.6 

0.9 
4.1 
0.1 

0.4 

1.8 

0.9 
3.5 
0.6 
2.6 

0.1 


TOTALS 


13997 

-ITS' 


100.0 


26533   28550 


100.0 


BTOEAU  OF  DISEASE  CONTROL  Aim   ADULT  HEALTH 


The  Bureau  of  Disease  Control  and  Adult  Health  undertakes 
work  in  three  .^ajor  areas  of  preventive  medicine:  Epidem- 
iology and  Connunicable  Disease,  Occupational  Health  and 
Enviromnental  Medicine,  and  Chronic  Disease  and  Adult 
Nutrition.  The  basic  purpose  of  all  three  Divisions  is 
the  same:  to  protect  the  public  by  primary  and  secondary 
prevention  of  disease  and  disability. 

The  Bureau  also  has  general  administrative  responsibility 
for  the  Divisions  of  Tuberculosis  and  Venereal  Disease 
Control.  Both  are  essentially  independently  functioning 
units  whose  reports  appear  elsevriiere. 
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BUREAU  OF  DISEASE  CONTROL  AND  ADULT  HEALTH 

The  Biireau  of  Disease  Control  and  Adijlt  Health  undertakes  probably- 
some  of  the  rr.ost  interesting  work  in  the  Department.  The  Staff 
acts  independently  for  the  Department,  as  well  as  jointly  with 
voluntary  agencies,  and  with  State  and  Federal  public  health  orga- 
nizations, on  questions  and  projects  with  regional,  national,  and 
on  occasion,  even  international  ramifications.  The  Bureau  Divi- 
sions work  in  three  major  areas  of  preventive  medicine:  Epidem- 
iology and  Communicable  Disease,  Occupational  Health  and  Environ- 
mental Medicine,  and  Chronic  Disease  and  Adult  Nutrition.  The 
basic  purpose  of  all  three  Divisions  is  the  same:  to  protect  the 
public  by  primary  and  secondary  prevention  of  disease  and  disability. 

The  Bureau  has  general  adrdni strati ve  responsibility  for  the 
Divisions  of  Tuberculosis  and  Venereal  Disease  Control.  Both  are 
essentially  independently  functioning  units  whose  reports  appear 
elseiAere.  To  carry  out  its  multiple  responsibilities,  with 
limited  staff,  the  Bureau  works  -.ri-th  and  through  the  District 
Health  Centers  and  most  of  the  other  service  Bureaus,  particularly 
the  Microbiology  Laboratory. 

Bureau  Services 

1.  Epidemiology  and  Communicable  Diseases  (65^  Bureau  Staff  Time) 

Reports,  Tabulations,  and  Records 

The  Bureau  collects  and  prepares  periodic  tabulations  of  report- 
able disease  notifications  received  from  hospitals,  laboratories, 
private  physicians  and  public  health  clinics.  The  reports  are 
known  to  be  incomplete,  -  seriously  so  for  some  diseases.  Com- 
plete notifications  are  essential  for  epidemiologic  control,  and 
the  Bureau  constantly  urges  upon  clinical  sources  the  importance 
of  making  these  reports.  During  this  report  period  29,170  such 
reports  were  processed;  however,  they  provide  no  satisfactory 
tool  for  estimating  how  many  cases  of  disease  were  "prevented" 
by  the  work  of  the  Bureau. 
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Representative  Units  of  Bxireau  Services 

Fiscal  Year     1963     1975     1976 

Travel  Certificates  11,173  9,696  9,ll5 

Korbidity  Reports  9,979  27,5U6  29,170 

Aniir.al  Bite  Investigations  1,868  2,973  2,U79 

City  Prison  -  General  Medical  3,6U8  2U,602  55,726 

Infectious  Hepatitis  Prophylaxis  NA  777  1,80U 

Work  Injury  Reports  NA  2,UC0  2,300 

Large  nurabers  of  travellers  from  foreign  countries,  especially  from 
mainland  Asia  and  the  South  Pacific  are  bringing  unusual  diseases  to 
San  Francisco  iri-th  growing  frequency.  Imported  cases  of  such  previ- 
ously local  rarities  as  typhoid  fever  from  Mexico,  and  amebic  dysentery 
from  the  Orient,  added  to  the  surveillance  activities  required  of  the 
medical  staff.  Viral  hepatitis  and  bacterial  enteritis  increased  mark- 
edly, and  an  intensive,  continuing  program  for  control  was  developed 
in  the  Epidemiology  Section  of  Bureau  activities. 

Rabies  Control 

During  the  reporting  period,  2,U79  anir.al  bites  were  monitored  for 
control  of  rabies,  and  processed  for  surveillance,  quarantine,  or  other 
indicated  management  of  biting  animal  and  the  patient.  The  new  animal 
control  ordinance  repealed  Health  Code  sections  dealing  id.th  control 
of  biting  dogs  without  legislating  a  substitute.  This  omission  has 
been  corrected. 

Immunization  Certification 

The  Bureau  is  required  by  the  United  States  Public  Health  Service  and 
the  WHO  regulations  to  certify  immunization  certificates  of  vaccina- 
tion for  foreign  travel.  A  fee  of  $2.00  is  charged  for  this  service, 
to  cover  clerical  costs,  and  in  fiscal  1976,  $16,802  was  collected. 
The  Bureau  adds  to  this  service  health  counseling  for  foreign  travel, 
distributing  health  education  materials  and  advising  on  general  health 
safeguards  for  tourists. 

Tattoo  Parlors 

The  B\irsau  supervises  tattooing,  and  the  absence,  again,  this  year  of 
any  reports  of  infectious  disease  attributable  to  this  source  attests 
to  the  success  of  the  surveillance  program.  The  establishments  are 
inspected  by  the  Bureau  of  ^vironmental  Health  Ser'/ices  for  general 
sanitation. 
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Imrmnization  Prosprams 

The  Bureau  staff  helped  organize,  administer  and/or  participate 
in  a  variety  of  immunization  programs  collectively  reaching  many 
thousands  of  individuals  (approximately  23,000) . 

a.  Smallpox  inmunization  for  foreign  travellers. 

b.  Immune  gamma  globulin  injections  to  contacts  of 
infectious  hepatitis . 

c.  Special  occupational  health  programs  for  City 
and  County  employees: 

-  Department  of  Public  V7orks:  Sewer  workers, 
and  other  high  risk  employees. 

-  Recreation  and  Park  Department,  including 
Zoo  staff. 

-  Health  Department  Microbiology  Laboratory. 

-  Fire  Department. 

-  Ciiy  employees  and  retirees  immunized  against 
influenza  and  tetanus . 

-  Other  small  groups  and  individuals. 

d.  Special  influenza  immunization  program  for 
Senior  Citizens,  reaching  20,000  persons  during 
the  drive. 

Malaria  Surveillance;  Epidemiological  Rarities 

As  partial  response  to  the  challenge  of  imported  communicable  di- 
sease, the  Bxireau  reports  all  known  cases  of  malaria  to  the  blood 
banks  of  the  City  and  transmits  reports  of  hepatitis  3  carriers 
from  blood  banks  to  the  State  Health  Department.  A  number  of 
interesting  investigations  were  made  on  some  diseases  or  disease 
contacts  usually  rare  in  San  Francisco,  such  as  typhoid  fever, 
shigellosis,  cholera,  smallpox,  amebiasis,  plague,  botulism  and 
mussels  poisoning.  Outbreaks  of  diarrhea  and  dermatitis  in 
several  niirsing  homes  and  convalescent  hospitals  during  the  year, 
required  detailed  epidemiological  inspections  to  find  and  control 
the  causes  of  the  outbreaks.  The  Bureau's  responsibility  for  the 
control  of  communicable  disease,  as  set  forth  in  the  State  Health 
and  Safety  Code,  may  require  that  the  staff  initiate  requests  for 
increased  budget  allotments  for  equipment,  vaccines,  and  personnel. 
These  will  be  needed  to  carry  out  preventive  measures  against  the 
growing  challenges  of  formerly  rare  communicable  diseases,  m.ark- 
edly  increasing  during  the  past  year. 
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City  Prison  Mgdical  Services 

The  Bureau  operates  2  "sic!:-call"  at  the  City  Prison  sir.  mornings 
per  veek,  and  annually  evaluates  health  and  medical  ser\'ices  in 
all  the  detention  facilities  operated  by  the  City  and  County, 

2.   Occupational  Health  and  Environmental  Medicine 
(13%  Bureau  Staff  Tirie) 

The  Division  participated  in  programs  on  local,  re-^ional  and 
state-wide  levels,  the  Division  Chief  representing  the  Departrr^ent 
and  the  Bureau  in  a  nunber  of  major  roles  and  planning  bodies. 

In  these  capacities,  the  Division 

1)  review-red  and  investigated  appropriate  cases  from  atnon^  almost 
2,300  city-wide  T.'ork- injury  reports; 

2)  or-^anized  a  program  for  health  protection  against  a  variety 
of  industrial  toxins  among  employees  in  some  private  industries; 

3)  maintained  the  health  surveillance  program  and  periodic  medi- 
cal examinations  for  almost  4,000  employees  in  the  Department  of 
Public  Health  work  locations; 

4)  continued  to  monitor  reports  on  hospital  and  nursing-home 
safety  from  the  State  Department  of  Public  Health;  and  made  health 
and  safety  inspections  in  t'./o  hospitals; 

5)  continued  testing  among  children,  ages  1-5,  in  the  low-income 
areas  of  the  City,  for  possible  load  intoxication,  in  conjunction 
T-rith  Chemistry-Toxicology  Laboratory,; 

6)  presented  several  seminars  on  environmental  health  and  safety, 
to  various  community  health  groups  in  the  City; 

7)  conducted  University  of  California  School  of  Medicine  aanirar  ibr 
medical  students,  on  occupational  health; 

8)  participated  in  the  annual  health  and  safety  inspection  of 
the  medical  and  health  facilities  in  both  the  City  and  County 
Adult  Detention  institutions,  and  in  the  Youth  Guidance  Center 
and  associated  ranches. 
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3.  Chronic  Disease  and  Nutrition  Service  (22^  Bureau  Staff  Time) 

Although  the  Bureau  is  limited  by  staff  and  budget  in  its  ability 
to  mount  programs  in  the  control  of  chronic  disease  or  to  provide 
services  to  the  elderly,  it  has  made  significant  contributions  to 
the  community's  well  being.  It  does  this  by  focusing  attention 
on  needs  and  assisting  others  to  provide  the  service,  organize 
programs  and  identify  resources  to  accomplish  goals.  "Others" 
may  be  other  Department  units  or  outside  agencies. 

1.  The  Bureau's  activities  of  a  consultative  nature  in  assisting 
other  Health  Department  units  in  providing  services: 

a.  An  Adult  Scre;ening  Program  was  developed  with  District 
Health  Center  Staff,  to  identify  early  disease  and  re- 
ferral for  remedial  services. 

b.  District  Health  Centers  with  general  guidance  from  the 
Bureau  have  been  able  to  provide  glaucoma  screening  and 
pediatric  services  to  the  older  popixLation  they  serve. 

c.  The  Bureau  continues  to  administer  a  program  screening 
females  for  cervical  cancer  in  the  Department's  family 
planning  clinics  at  District  Health  Centers,  and  the 
Venereal  Disease  Clinic.  We  assist  other  community 
agencies,  such  as  "free  clinics"  in  offering  this 
service  to  their  clients. 

d.  We  joined  with  the  Bureau  of  Maternal  and  Child  Health 
in  designing  the  Department's  Sickle  Cell  .hernia  program 
implemented  in  the  Districts. 

2.  Bureau  staff  expertise  is  called  upon  to  assist  other  com- 
munity groups,  voluntary  health  or  social  agencies  undertake 
programs  serving  the  chronically  ill  and  aging  populations. 

a.  Represents  the  Department  on  the  San  Francisco  Commission 
on  Aging  and  is  active  in  component  committees. 

b.  Continues  with  San  Francisco  Meals  on  Wheels  Inc.  to  im- 
plement a  portable  meals  program  to  serve  all  areas  of 
San  Francisco.  We  have  assisted  them  in  identifying 
outside  sources  of  funding. 

c.  We  assist  the  San  Francisco  Home  Health  Service  in  plan- 
ning and  administering  a  program  which  brings  in-home 
services  to  the  disabled  and  aging  home-bound  of  San 
Francisco. 


121- 


d.  Bureau  Staff  are  directors  or  advisory  members  to  numerous 
community  groups  serving  a  variety  of  needs  of  the  chron- 
ically ill  and  aging,  i.e.,  San  Francisco  Commission  on 
Aging,  San  Francisco  Diabetes  Association,  etc . 

e.  Facilitated  with  District  Staff  high  blood  pressure  in- 
service  training  programs  and  initiated  blood  pressure 
screening  in  District  Health  Centers.  Participates  with 
San  Francisco  Heart  Association  and  other  community 
groups  in  organizing  a  hypertension  program  for  the  City. 

Nutrition  Services 

The  efforts  of  the  Adult  Health  Nutritionist  are  directed  toward 
the  various  agencies  that  serve  the  older  poptilation.  The  ser- 
vices and  programs  of  the-  Nutritionist  are  provided  in  one  of 
two  ways: 

1) -those  done  in  conjunction  and  consultation  with  the  other  team 
members  of  the  Bureau  and,  2) -those  done  essentially  on  own  in 
conjunction  with  others  working  in  the  nutrition  and/or  health' 
field.  The  Bureau's  funds  for  materials,  supplies  and  travel 
allowance  are  not  yet  adequate  to  meet  current  community  demands 
for  this  program.. 

I.  Those  done  in  conjunction  and  consultation  with  other  team 
members  of  the  Bureau: 

1.  Participation,  consiilation  and  implementation  of  the 
following: 

a.  Continues  to  prepare  testimony  on  behalf  of  all 
feeding  programs  and  presents  such  testimony  at  various 
State  Senate  Sub-committee  hearings. 

b.  Trained  nutrition  consultant  hired  by  this  Department 
on  a  Federal  grant  to  provide  nutrition  consultation 
to  Title  VII  programs. 

c.  Gave  orientation  on  Heals  on  Ir/heels  projects  to  meet 
State  legislative  needs. 

d.  Preparation  of  recommendations  on  the  adequacy  of 
the  food  allowance  for  people  receiving  general 
assistance.  Research  and  recommendations  done  upon 
a  request  from  the  Department  of  Social  Services. 

e.  Provided  field  work  training  for  four  nutrition 
students . 
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2.  Consultation  and  planning  of  food  programs  serving  the 
Senior  Citizen  coiranunity: 

a.  Meals-on-Wheels 

b.  Congregate  Feeding 

c.  Alcoholic  Rehabilitation  Center 

d.  Co-op  Services  for  Housing  Projects 

e.  Restaiirant  low  cost  feeding  programs. 

3.  Nutrition  Consultation  to  Advisory  Boards  of  local  or 
Federal  Programs: 


a.  Regional 

b.  San  Francisco  Council  of  Churches 

c.  San  Francisco  Commission  on  Aging  -  Nutrition  Committee 

d.  V/estem  Addition  Service  Center  Board  of  Directors 

II,  Those  done  essentially  on  own  in  conjunction  with  others  work- 
ing in  the  nutrition  and/or  health  field: 

1.  Active  participation  and  cons\altation  in  the  following 
nutrition/health  oriented  committees  in  the  San  Francisco 
community: 

a.  California  Heart  Association  (Nutrition  Task  Force) 

b.  San  Francisco  Food  Stamp  Program  (Nutrition  Education 
Committee) 

c.  Northern  California  Public  Health  Association  Board 
Member. 

d.  Diabetes  Association  of  Northern  California  (Board  of 
Directors  and  Nutrition  Committee) 

e.  San  Francisco  Clinic  Dietitian  Association 

f.  Heals-on-Wheels  Inc.  -  Special  Fund  Raising  Committee 

2.  Nutrition  education  provided  to  the  following  agencies: 

a.  Senior  Citizen  Centers  and  their  Annual  Hobby  Show. 

b.  Para-professionals  in  the  fields  of  nursing,  health 
education  and  social  work. 

c.  Lectures  in  Adult  Health  and  Nutrition  for  students 

at  the  following  campuses:  U.C.  at  San  Francisco,  S.F. 
State  College,  S.F.  City  College. 

d.  Prepared  and  presented  workshop  for  Handicap  League 
of  Northern  California. 
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3.  Nutrition  consultation  and  participation  for  nutrition 
workshops: 

a.  Hypertension  workshop  for  nurses 

b.  Gerontological  Conference  Consup.er  Task  Force 

c.  Diabetic  Day  Fonm  for  Dietitians  and  Nurses 

d.  Cardiac  Diets  workshop  for  consxmers  in  private 
industry 

U.  Educational  raterials  developed,  secured  or  promoted  during 
the  course  of  the  year: 

a.  Promotion  of  the  Edu-Pack  System  secured  by  the  De- 
partment for  professional  use.  System  consists  of  16 
cassette  tapes,  each  of  which  contains  60  rdnutes  of 
vital  and  current  nutrition  information.  Approximately 
2$   professionals  utilized  this  system. 

b.  Promoted  the  "Food  Power"  pamphlet,  a  booklet  giving 
basic  nutrition  information  that  is  geared  mainly  to 
low-income  residents  in  San  Francisco. 

c.  Prepared  P^dio  Nutrition  spots  for  local  radio  station. 

5.  Participation  in  special  projects  with  State  and  Community 
agencies: 

1)  Evaluation  of  Unified  School  District  School  lunch 
program  for  possible  im.pl ementation  of  Senior 
Citizens  programs. 

2)  Continue  the  evaluation  of  Title  VII  menus  for 
local  projects  without  nutrition  consultants. 

3)  Participated  in  radio  talk  shows  which  provided 
information  to  Senior  Citizens. 

U)  Prepared  T.V.  program  on  Feeding  of  the  Elderly 
for  PBS  stations. 
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Dr/ISIOIT  0?  TIB^GulCaiS  CCIITP.OL  197?-?'^ 


The  Divin.ion  of  IhibercT-^losis  Control  seeks  to  halt  the  spread  of  Tabercu- 
losis  in  the  connauiity.  During  197U)  San  Francisco  b-ad  hh.2  active  cases 
per  100,000  population,  enough  to  rank  our  city  third  of  all  cities  in  the 
countiy  with  over  2^0,000  poTDulation.  The  United  States  a.3  a  vrhole  had  a 
rate  of  lU. 2/1000,000,  and  California  15.7/100,000  during  the  r-'^ns  period. 
Programs  have  been  designed  to  deal  with  the  special  problems  responsible 
for  these  data. 

Special  attention  is  given  to  identifying  patients  with  active  disease  to 
both  in.Ture  adequate  therapy  of  the  individual  and  to  prevent  spread  to 
others.  As  demanded  by  law,  contacts  of  active  cases  are  actively  sou^t 
to  identify  infected  individuals,  and  to  identify  others  with  disease. 
The  methods  used  are  ba.sed  on  those  reconmended  by  recognized  authorities, 
and  rely  heavily  on  services  and  skills  found  in  our  comnnjinity  including 
the  Bureau  of  Public  HeaJLth  Nursing,  the  School  Department,  the  Microbi- 
ology Laboratory  a-nd  the  Bureau  of  Prison  Health. 

Special  attention  is  paid  to  identify  children  of  school  age  and  aliens 
v;ho  are  infected  with  tuberculosis  but  '/ho  do  not  have  disease.   These 
high  risk  groups  sxe  encouraged  to  take  prophylactic  chemotherapy,  there- 
by reducing  the  risk  of  developing  disease. 

The  main  referral  center  is  the  Chest  Clinic  at  the  San  Francisco  General 
Hospital  where  the  majority  of  people  referred  by  the  U.S.  Immigration 
Service,  the  other  segments  of  the  Health  Department  and  the  private  sector 
are  evaluated.  Ilany  people  with  active  disease,  and  many  of  those  receiv- 
ing prophylactic  chemotherapy  are  followed  at  this  facility. 

To  meet  the  needs  of  our  population,  decentralized  clinics  are  effectively 
operated  at  Health  Center  No.  S  sjn^   in  Chinato'.ra,  with  a  smaller  unit 
operating  at  St.  Anthony's  Dining  Room  providing  special  service  to  the 
popul'tion  imique  to  the  Tenderloin  and  central  city.  Another  clinic  '.-.-as 
conducted  in  the  Hichmond  District  until  June  1976  when  it  was  closed  and 
the  patients  referred  to  one  of  the  other  facilities. 

Roentgeno graphic  and  skin  testing  services  are  offered  at  101  Grove  Street 
to  identify  infected  individuals  in  general  screening  programs.  A.ddition- 
al  screening  units  are  provided  at  Health  Center  No.  ii,  Health  Center 
No.  5>  the  County  Jail,  The  General  Hospital  and  the  Native  American  Clinic 
at  Ik   Julian  Street. 
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TABLE  I  -  CLINIC  PROFILE 
TUBERCULOSIS  DIVISION:  SAN  FRANCISCO:  FISCAL  1975-1976 


CLINIC 

SKIN  TEST 
VISITS 

X-RAY 
VISITS 

DIAGNOSTIC 
VISITS 

MEDICATION 
VISITS 

TOTAL 
VISITS 

Gen.   Hosp. 

524 

2655 

3179 

9719 

12,898 

Northeast 
Chest  CI. 

69 

1314 

1383 

5108 

6491 

Sunset 
Chest  CI. 

202 

202       ' 

1106 

1308 

Richmond 
Chest  CI. 

160 

160 

1041 

1201 

St.   Anthony 
Chest  CI . 

7 

7 

1274 

1281 

101   Grove  St. 

8503 

10,674 

19,177 

19,177 

TOTALS : 

9103 

15,005   . 

24,108 

18,248 

42,356 

TABLE  II:  REPORTED  TUBERCULOSIS  CASES 

TYPE  OF  INFECTION  AND  ETHNIC  GROUP 

SAN  FRANCISCO,  1975 


Extra- 

Estimated 

RATES  per 

Total 

Pulmonary 

Pulmonary 

Population 

100,000 

White 

104 

82 

22 

217,700 

47.8 

Black 

45 

32 

13 

99,000 

45.5 

Chinese 

64 

52 

12 

63,200 

101.3 

Fil ipino 

66 

56 

10 

29,100 

226.8 

Other 

66 

45 

21 

26,400 

250.0 

TOTAL: 

345 

267 

78 

667,700 

51.67, 
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DIVISION  CF  VENEREAL   DISEASE  CONTROL 


The   Oivl?ion  of  Venereal    Disease  Control,    through   its  clinical    services 
centered  at  the  City  Clinic,   provides  diagnosis  and   treatment  of  gonorrhea 
and   syphilis.      Other   sexually   transmitted  diseases  with   high    Incidence  and 
prevalence    in    the   community  are   not   treated   or   diagnosed.      Augmenting 
these   activities  are   a   range   of  epidemiologic,    education   and   case-finding 
programs.      Essentially,    all    services  are   centralized    to   this   facility. 

The   following    table   measures   the   progressive    Increase   In   total    gonorrhea  and 
syphilis  during    the   report  period    (17%).      Of  note   is   the    levelling   off  of 
reported  gonorrhea,    but  the   continuing    Increases  of  early   infectious  syphilis. 
The   decrease    in   epidemiologic    Investigations   is  a   reflection   of  decrease    in 
Disease  Control    Investigator  staff  and  a  need   to  concentrate  exis  ting   staff 
effort   In   the  numerically   smaller,    but  epidemiologically  more   Important, 
infectious  syphilis  caseload.      Predictably,    the   syphilis  caseload   should  decline, 
and  gonorrhea  will    increase.      These   changes  will   be  reflected   In   next  year's 
statistical    report. 

By  reducing   the   number  of  post-treatment  evaluations  and  by  other  means  of 
discouraging   patient  visits,    the   staff  has  managed   to   limit   total    patient  visits 
to  the   totals  reported,    allowing  a  reduced  staff  to  properly  serve  clients  with 
existing   resources.      The   major   Increase   in   laboratory  evaluations  reflects   the 
need   to  provide  wider  services  to   clients   that  are   seen. 

Not  shown   in   the   tabulation   above    is   the    tremendous   Increases   in  City  Clinic 
activities  since   1967   (Total    Diagnoses  up  74%,    Total    Patient  Visits  up   38%, 
Laboratory   Tests  up    111%)  without  increase    In  budgeted   staff.      To  provide 
resources   to  meet  the    Increase    In  services  described,    the   Division  of  V.D. 
Control    has  secured  a   significant  amount  of  Federal    support   to  supplement, 
not  replace,    the   local   contribution.      Failure   to   recognize   the   difference 
has  resulted    In   reductions   In    locally   funded   staff,    not  justified  by  measures 
of  activities,   which  may  well    jeopardize   Federal    support. 

Not  reflected   in   the  above   figures  is  the    Division's  effort,   with    100%  Federal 
funding,    in  a   screening   program   to  detect  asymptomatic   gonorrhea.      Emphasis 
during    FY    1975-76  was  placed  upon   cost  effectiveness   In   these   screening 
efforts.      As  a  result,    the   number  of  participating  public  and  private   health 
providers  has  been  reduced  from  49  to  47,   with  a  resultant  decrease   in   the 
number  of  tests  taken  from   139,798  during   FY   1974-75   to   137,747  during 
FY   1975-76.      Of  greater   importance,    however,    is  the   fact   that  from   these 
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fewer  tests,    there  was  in   Increase    in   the   number  of  persons  found  with 
gonorrhea   from  7,380  to  7,603,   or  a  positivity  rate   increase   from  5.2%   to 
5.5%. 

Fiscal   Year    1975-76  also  has  seen   the  expansion  of  community  and  peer 
education   by    100%    Federally   funded,    trained   staff  as  an   adjunct   to   the 
total   Venereal    Disease   control   effort   in   San    Francisco.      In   this  manner. 
Division  efforts  in   high-risk  populations  not  only  are  managed   more  effi- 
ciently,   but  also  shifts   in    these  populations  are   noted  and  accommodated 
more   easily.      Films,    literature,    and   staff  expertise   are   constantly   available 
to   complement    information   and   education   efforts  both    In   the   community   and 
in   institutions. 

Similarly,    active   participation    in   a   CIty-wIde   professional    education   program 
has  been    Incorporated  and  maintained  as  an   Integral    portion  of  current 
disease   control   efforts.      Each    laboratory  engaged    In  venereal   disease   testing 
Is  visited  yearly  and  as  a  need  occurs  to  assure   compliance  with   State 
regulations  of   laboratory   notification   of  positive    laboratory   tests.      Similarly, 
private  physicians  engaged    in  practices  with   a    large  venereal   disease   case- 
load  have  been    identified  and  visited  routinely  and   regularly.      Naturally, 
both  of  these   programs  have  elicited   not  only   cooperation  but  also  support 
for  control   programs. 
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TABLS  I 

DIVISION  07  ^/SIOR3.lL  DTSZJiSI,  CCIITHCL 

Statistical  Report 

FISCAL  TZ 

Total     Tota] 
1972-75   1975- 

Cases  Diagnosed  and  Treated 

Primary  2c  Secondary  Syphilis 

Other  Syphj.lis 

Gonorrhea 

Completed  Zpideniolo;;;ic 
Investigations 

New  Patients 

Re-adnissions 

Total  Patient  Visits 

Laboratory  Tests  102,583   100,4^1   103,015   122,lii-2 


Total 
1972-75 

Total 
1975-74 

Total 
1974-75 

Total 
1975-76 

17,804 

19,415 

21,0o5 

21,335 

^37 

567 

592 

802 

2,265 

2,547 

5,295 

5,165 

13,907 

16,299 

17,198 

17,417 

15,507 

16,267 

14,529 

10,4l8 

19,757 

17,595 

17,227 

18,555 

17,676 

19,991 

25,455 

27,460 

63,912 

62,129 

65,971 

60,922 
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BUREAU  OF  MATERNAL  AND  CHILD  HEALTH 


The    Bureau   is  responsible   for  the   various  programs  concerned  wit-h   tha  h2a!th 
of  expectant  mothers,    infants  and   children,   as    well   as  family  planning    ::nd 
the  prevention  of  unwanted   pregnancy   in  women   of  childbearlng   age.      Since 
these   programs  are  carried  out   in   the  five   District  Health  Centers,    a  very 
close  working  relationship  exists  with  them,    as  well   as  with  the   Bureau  of 
Disease  Control   and  the   Bureau  of  Public   Health   Nursing.     There   is  also  a 
close  working  relationship  with  the   Unified  School   District  and  the  private 
schools.      Many  other  public  and  private   agencies  ere  coordinating  efforts  v/ith 
this  Bureau   in  planning   in  order  to  avoid  gaps  and  duplication. 

MENTAL  HEALTH 


Women  registered  at  San  Francisco   General   Hospital   for  prenatal   care  -ure   fol- 
lowed by  a  public  health  nurse   in  their  district.     A  public  health  nurse   at  the 
clinic  provides  the  necessary  liaison  v/ith  the  district  public  health  nurse.     Al- 
though  San  Francisco's  birthrate  has  dropped   again   in   1975,   there  were  mor^ 
births  at  San  Francisco  General   Hospital  than  in  1974  (1974  -  401  births,    1975 
-  541   births).      The  Unified  School    District  has  continued  their  comprehensive 
program   for  pregnant  teenagers  and  this  Bureau  contributes  a  public  health 
nurse  funded  through  the   Maternal   and  Child   Health  Categorical  Allotment. 

Pregnancy  tests  are  available  at  the   District  Health  Centers,      Counseling,    de- 
pendent upon  the  result,    is  done   immediately  after  the  test. 

Family  Planning  Clinic  attendance   is  still   rising.     A  Title  X  grant  from   HEW 
was  received   again  for  District  Health  Center  '^4.      District  Health  Center  '^1 
and  ^4  are  both  receiving  reimbursement  for  clients  eligible   for  Title  XJ<   (State 
of  California -Family  Planning). 

CHILD  HEALTH  CONFERENCE  AND   IMMUNIZATIONS 

All   District  Health  Centers  offer  well-child  supervision  to  Infants  and  pre- 
school  children.     These  children  have  a  physical  examination,    are  given  the 
necessary  Immunizations  and  certain  screening  procedures  as  indicated.      Parents 
are  given  anticipatory  guidance   and   are  counselled  concerning  normal  growth 
and  development.      Older  children  are  also  given  physical  examinations  In  the 
Health  Centers. 

Immunizations  are   available  to  all   children  to  Insure  protection  against  com- 
municable diseases,   such   as  poliomyelitis,   diphtheria,   whooping  cough,   tetanus, 
Meosles,    German  Measles  and  Mumps.      Some  of  these  vaccines  are  given  to 
this   Bureau  by  the   State   Department  of  Health   (Immunization  Assistance   Program). 
A  few  neighborhood  and  hospital   clinics  also  receive  vaccines  through  this 
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Bureau.      Tuberculin  tests  are  given  to   all   children    as  needed     or  routinely. 
Smallpox  vaccinations  ore  given  weekly   at   101    Grov^e   Street  to  those   needing 
this  protection  for  various  reasons.      In   1975/76  a  total  of  6,020  smallpox 
vaccinations  were  given. 

CRIPPLED  CHILDREN  SERViCES 

This  program  provides  diagnostic   and  treatment  services  for  children  v/ith  various 
acquired  or  congenita!  serious  handicapping  conditions  and  whose   families  are 
unable  to  meet  the  cost  of  expensive   long  temn  medical   care. 

Children  on  Medl-Cal  with  such   conditions  are  case  managed  by  Crippled 
Children  Services;   therefore,   very  close   liaison  with  Medi-Cal    is  being 
maintained  benefitting  the  child  through   improved  standards  of  care. 

There   is  much   interaction  between  CCS   and  the   Unified  School  District  be- 
cause of  the  special   schools  handicapped  children  hove  to  attend  by  necessity. 
Close   liaison  exists  with  other  public  and  private   agencies,   with  various  med- 
ical  facilities  and  the  other  Bureaus  of  the  Department  of  Public   Health.      Stu- 
dents and  community  groups  are  given  orientation   and  consultation   as  needed. 
Recently  Crippled  Children  Services  has  extended  services  to  include   adults 
over  21   years  of  age  who  suffer  from   Hemophilia  or  Cystic   Fibrosis. 

The  active  number  of  cases  has  fluctuated  between   1,300  and   1,350   in  the 
last  five  years. 

SCHOOL  HEALTH  SERVICES  AND  DIAGNOSTIC  CENTERS 

The  aim  of  the  School  Health   Program  Is  to  enable  every  school  child  to  obtain 
maximum  benefit  from  the  educational   process.      Only  when  the  child  is  In  op- 
timum health,   can  this  be  achieved.     Therefore,    It  is  of  the  utmost   importance 
to  detect  defects  and  to  follow-up  on  old  and  new  defects  for  maximum  cor- 
rection when  possible.      Routine  screening  of  visual   and  hearing  acuity  as  pre- 
scribed by   law,    finds  the  children  with  defective  vision  or  hearing.      In  ad- 
dition, to  the  routine  grades,   children  new  to  the  City  or  with  signs  and/or 
symptoms  are   included   in  the  screening.      Second  grade  boys  are  also  tested  for 
color  vision.     All   those   failing  either  the  vision  or  hearing  test,   can  be  re- 
tested  and  examined  at  the  Eye   and  Ear  Center  at  101   Grove  Street  by  an  op- 
thalmologlst  or  otologist  respectively.      Parents  who  do  not  wish  to  avail  them- 
selves of  this  service  are  referred  to  their  usual   source  of  care.      Children  with 
suspicious  heart  murmurs  can  be  screened  at  the  Cardiac  Center  at  101   Grove 
Street.     All   these  services  ore   free  of  charge. 
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In   1975/76  a  total   of  36,634  children  v/ere   tested   In  the   schools,  receiving  a 
total   of  42,303  tests.      Nearly   3,000  second  grade   boys  v/ere  tested   for  color 
vision.      Nearly    1,200  school   children  were   seen  by  the  ophthalmologist   in   the 
Eye  Center.      In  the  same  year  a  total   of  29,336   individual   children   received 
a  hearing  test  and   a  total   of  33,767  tests  were   administered.     The  otologist 
at  the   Ear  Center  saw  381    children. 

The  Central   Health  Committee  meets  monthly  during  the  school  year.      It  sets 
and   interprets  policies  and  procedures  for  the   School   Health   Program.      Repre- 
sentation from  the   Health   Department,   the   Unified  School   District,   the  Arch- 
diocese,  the   Medical   Society  and  Parent's  groups  work  together  in  this  com- 
mittee.     Representatives  from  other  agencies  ore  oiren   invited  or  can  invite 
themselves. 

NUTRITION 


The  nutritionist  of  this  Bureau  gives  services  to  mothers  and  children  enrolled 
at  the   Family  Health   Unit  at  San   Francisco   General   Hospital.      She  also  acts 
as  a  consultant  to  Health  Department  staff  and  various  community  groups  as 
requested  or  needed. 

The  Supplemental   Food   Program  Is  still   continuing;    in  fiscal   year  1975/76  an 
average  of  7,750  packages  of  food  were  distributed  monthly. 

YOUTH  GUIDANCE  CENTTER 

The  medical   program  for  the  youngsters  detained  at  Youth   Guidance  Center  has 
functioned  very  well  since  the   appointment  of  a  medical   director  In   1974.     The 
addition  of  a  CETA  clerk  and   LVN  has  also  been  most  beneficial.     A  Public 
Health    Nurse  assigned  to  the  facility  and   funded  through  the  Maternal   and 
Child   Health  Catetorical  Allotment   Is  actively  engaged  In  follow-up  of  young- 
sters about  health  while   In  the   institution. 

CHILD  HEALTH  AND  DISABILITY  PREVENTION  PROGRAM 

The  Child   Health   and   Disability  Prevention   Program   In  San   Francisco  has  been 
active   since  August  of  1974.      It  was  established  by   legislative  mandate   and  Is 
financed  by  annual   allocations  of  State  monies.     The  program  supplements  the 
alms  and  goals  of  the  federally  mandated  Early  Pediatrics  Screening,    Diagnosis 
and  Treatment  program  which  makes  available  to  all   A^di-Cal   eligible   individuals 
from  birth  to  21   years  of  age  a  regular  health  evaluation.      In  San  Francisco 
there   are  many  varied  health  care  resources  fully  able  to  meet  the  needs  of  this 
program  and  to  provide  the  health  screening  examinations.     These  resources  are 
gradually  getting   familiar  with  the  program   and  complying  with  the  regulations. 
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The  five   District  Health  Centers  were   instructed   by  the   Director  of  Public 
Health  on   October  7 ,    1975  to  establish   charges  to  Medi-Ca!   for  all   the 
health  evaluations  carried  out  on  eligible  children.      These  payments  to  the 
Department  will   represent  a  most  significant   fiscal  support  in  the  future. 

By  the  middle  of  June   1976,    a  total  of  379  children  had  been  evaluated   and 
reported  upon   in  the  five  Centers  and   in  the   San  Francisco  General   Hospital. 

SUMivl^RY  AND  ."RECOMMENDATIONS 

The  birthrate   in  San  Francisco   in  calendar  year   1975  was  II. I   per  1030  popula- 
tion  (11.3  in   1974).     The   infant  death  rate  was  10.6  per  1000   live  births  (13.4 
in   1974).      Low  birth  weight  infants  totaled  62.3  per   1000   live  births  in   1975 
(68.5   in   1974).     These   indices  all  show  improvement. 

Because  of  budgetary  restrictions  at  all   three  governmental    levels,   additional 
program  will   not  be  feasible.      However,    by  placing  emphasis  on  economy  and 
efficiency  In  all   programs,    priorities  and  needs  can  be  considered  by  shifting 
available  resources. 


-13  3- 


DEITTAL  BUHilAU 

03JZCTIYE;3 

The  Dental  Bureau  is  con3tantl7  orying  to  inprove  the 
level  of  dental  health  in  the  comnunity.   Our  clinical  care 
program  is  under  constant  scrutiny,  and  improved  technical 
advances  are  always  being  sought  out  in  order  for  the  quali- 
ty of  care  to  become  better  and  better, 

riore  and  more  emphasis  is  being  placed  on  treatments 
that  are  alternatives  to  e:ctractions.   '.Tnenever  possible, 
accepted  preventive  dental  health  practices  are  brought  to 
the  attention  of  our  patients  and  other  school  children  in 
the  city. 

CAflZ  FHOGRAI-IS 

The  Bureau  has  some  contact  x-/ith  the  Crippled  Children's 
Service  in  that  vre  refer  orthodontic  patients  to  their  screen- 
ing board.   V/e  also  provide  dental  services  at  the  Youth  G-uid- 
ance  Center  and  at  the  County  Jails  (3an  Bruno  and  3an 
Francisco).   The  bulk  of  our  services,  however,  are  provided 
to  children  under  the  age  of  15  who  are  residents  of  San 
Francisco.   These  ser^;-ices  are  offered  at  Dental  Clinics  in 
each  of  the  5  District  Health  Centers  as  v^ell  as  at  101  C-rove 
Street  (Central). 

Our  services  are  mainly  restorative  in  nature,  but  emer- 
gency treatment  is  our  first  priority,   './henever  v;e  are  unable 
to  provide  the  required  treatment  at  our  clinics,  every  attempt 
is  made  to  refer  the  patient  to  another  appropriate  facility, 

ACTIVITIES 

The  following  tables  represents  the  activities  of  our 
clinical  phase  as  expressed  numerically: 

Patients'  Visits  16,523 

Fillings  Placed-All  TjV)es  21,506 

E:ctractions  2,253 

Examinations  5)29-^ 

.:-2a.js  12 ,  044 

Oral  Prophyla::is  2,695 

Fluoride  Treatments  2,152 

Emergencies  and  Other  Treatments  2,641 

JAIL  D5:7TAL  PROG-RAI-I 

Under  the  Plealth  Department's  Jail  Medical  Service  Pro- 
gram, the  Dental  Bureau  provides  dental  care  for  the  inmates 
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at  the  tv/o  county  jails.   The  t^^'pes  of  services  provided 
are:  dental  restorations,  pulp  treatments,  uncomplicated 
extractions  and  periodontal  treatments,  denture  repairs, 
limited  prosthetic  services,  and  emergency  treatments. 
Because  of  the  overi^helming  need  for  dental  caire,  plans 
are  "being  made  to  e:-:pand  the  scope  and  availability  of 
dental  services  for  the  inmates.   In  the  meantime,  re- 
storative and  preventive  care  along  v;ith  dental  hygiene 
instruction  ajo'e   being  provided  thus  minimizing  dental 
emergencies  and  promoting  better  dental  health. 

The  follov;ins  table  is  a  statistical  tabulation  of 
the  services  the  Bureau  has  provided  since  assuming  clini- 
cal care  at  the  tv/o  facilities: 

Patients'  Visits  2,501 

Pilliags-All  Types  1,294 

Extractions  260 

Examinations  and  Other  Treatments  1,593  • 

Z-Rays               _  1,55^ 

Oral  rrophylaxis  and  r'eriodontal  Treatments  58 

Denture  Porsthetic  Services  15 


oEITIOR  CITIZENS'  PI^OGP^II'I 

The  Bureau  participates  as  part  of  -a  medical  screening 
program  for  senior  citizens.   Teeth  and  soft  tissue  are  ex- 
amined and  the  serviceability  of  denture  appliances  aj?e  eval- 
uated.  If  additional  care  is  needed,  then  they  are  referred 
with  our  clinical  recommendations  to  their  ovra  dentist  or 
other  available  dental  facilities  in  the  city.   Por  the  elder- 
ly and  confined  patient,  emergency  care,  referral  and  trans- 
portation to  obtain  dental  care  are  provided. 

At  present,  the  Bureau  has  one  full-time  hygienist.   As 
a  consequence,  our  hygiene  and  dental  health  education  in  the 
schools  are  limited.   A  program  of  health  education  in  the 
schools  needs  to  be  further  developed.   Under  the  supervision 
of  our  staff  dentists  the  utilization  of  dental  students  v/ith 
visual  aids  and  oral  hugiene  materials  to  teach  preventive 
care  v;ould  be  a  beneficial  education  to  the  children  and  a 
relevant  learning  experience  for  the  dental  students. 
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BUREAU  OF   PUBLIC  HEALTH   NURSING 

Public   health  nursing   is  one  of  the   twelve  basic  services  of  local    health 
departments  set  forth   in  Title   17  of  the  California  Administrative  Code. 
The    Bureau  has  responsibility   for  the  administration  of  the  services  provided 
by  public  health  nurses  and   registered  nurses  in  various  specialized  areas 
such  as  the  Tuberculosis   Division  and  Youth  Guidance  Center  as  well   as  In 
the   five    District  Health   Centers. 

Coordination   and   Planning 

There   is  a  close  working   relationship  between   the    Bureau  and  Program 
Directors  and  District   Health   Officers.     Review  of  existing   programs.  Identi- 
fication of  changing   community   health   needs,  planning  for  more  effective 
ways  of  providing  services  are   major  concerns  both   at  the  administrative  and 
local   unit  level.      Community   representation  and  participation  of  other 
health  and  social   agencies  are   sought  and  encouraged  so   that  duplication  of 
services  are   minimized  and  the  programs  developed  are  relevant  to  the 
population  to  be  served. 

During   the  past  year,* joint  discussions  on  such   concerns  as  hypertension, 
cancer,  cardio-pulmonary  resuscitation  and   health  care   for  senior  citizens 
have  occurred.     The    Bureau  has  worked  closely  with  representatives  of  the 
Heart  Association,    the  Cancer   Society  and  various  senior  citizen  groups. 
This  has  resulted  in  well-organized  Influenza  programs,    more  active  screening 
and  counseling   In   relation   to   hypertension,    and   Increased  emphasis  on 
cancer  detection   methods.      Nursing  administration   continued  active  partici- 
pation with   many  other  community  groups  and  organizations. 

In-Home   Services 

The   major  function  of  public  health   nurses   Is  the  outreach  to  people  In  their 
own  residences.     At  any  one  time,  approximately  2,200  families  are  receiving 
In-home  services.     Persons  at  greater  risk  of  developing  health   problems  are 
Identified  and  assisted  to  seek   appropriate   health   care.     The  nurses  demonstrate 
care  to  individuals  and  families,    instruct  in  good  health   practices,  and 
provide  Intensive  counseling  In   relation   to  specific  problems.    Through  this 
intervention,  families  are  assisted  to  become   more  responsible  for  their  own 
care  and  are   made  aware  of  resources  available   and   how  to  use  them. 

During   the   past  year,    there  has  be'Bn   an  Increase   In   number  of  visits  In 

most  reported  service  areas.     This  reflects  the   fact  that  more  people  have  been 
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seen  In  congregated  areas  such  as  senior  centers  and  senior  housing    facilities. 
We  are  concerned  that  we  are   unable   to  reach   the   many   Isolated  people  in 
their  own   homes  who  do  not  secure  appropriate  care   soon  enough.      Since 
the   purpose  of  public   health   Is  prevention  of  disease  and  handicapping 
conditions  and  the   maintenance  of  health,    more  emphasis  must  be  placed  on 
reducing   the  overall   costs  of  core  to  the   community  in  the    long  run. 

Referrals  for  home   services  come  from  many  sources,    such  as  Individuals 
themselves,    physicians,    social   agencies,    neighbors  and  hospitals.      The 
districts  report  an   increase   in   the   number  of  hospitals   requesting  services  for 
follow-up  of  patients  after  discharge. 

The   liaison   nurses  at  San  Francisco   General    Hospital,    in  addition  to   providing 
counseling  to  both   inpatients  and  outpatients,    conferring  with  physicians  and 
nurses,   also  assist   in  the  Identification  of  patients  who  would  benefit  from 
continued  survei] lance  or  assistance  with  adjustment  at  home. 

Referrals  from  San   Francisco   General    Hospital 

1975-76  '  1974-75 

Maternity  -   New  579  499 

Fo  I  low-Up  272  378 

Pediatric  325  308 

Gynecology  72  27 

Adult  Services  229  183 

Tuberculosis  288  224 

School   Health 

School   age  children  account  for  thirty  percent  of  nursing  visits  made  to  homes 
and  twenty-nine  percent  of  nursing  time  was  allocated  to  services   In   schools. 
Although  this  is  perhaps  the  healthiest  population,    the  value  of  early  detec- 
tion of  health  problems  makes  this  a   target  group  for  Intervention,     Nursing 
services  in  schools  center  around   instructing  faculty   In   the  Identification  of 
children   exhibiting  behavior  that  might   Indicate   health  problems,  providing 
consultation   to   faculty,    follow-up  of  students  who  have  or  are  suspected  of 
having   health  problems  . 

Quality  Assurance 

Quality  assurance   In  all    health   care  services   is  of  particular  interest   in   a 
period  of  Increased  knowledge  and  demand.      This   led  to  the  development 
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of  work   standards  for  the  various  program  areas.     These  standards  Include   the 
definition  of  the   program,  the  goals  and  objectives  to  be  achieved,  identi- 
fication of  target  populations  requiring  service,    and  the   primary  services 
offered  by  nurses.     During  the   next  year,  the  effectiveness  of  these   standards 
will    be  tested. 

The   problem-oriented  record  system  was  initiated   in  January.     In  spite  of 
initial    adjustments,    it  has  assisted  many   nurses  to   improve   their  assessment 
skills  and  more  clearly   identify  goals  of  service. 

Student  Programs 

Collegiate   schools  of  nursing   placed  over  one  hundred  students  in   the  district 
health   centers  for  their  field   practice   in   public  health  nursing .    The   basic 
programs  in  nursing  are   constantly  changing   and  field  time   has  been  greatly 
reduced   in   recent  years,  adding   to  the  cost  of  orienting  new  staff  to  practice 
in   the  work  setting. 

Nursing   administration  participated  on  advisory   committees  for  the  schools  of 
nursing   at   San  Francisco  State  University  and  the   University  of  California. 
Representation   from  the  Bureau  was  requested  on  the   new  Extended   Degree 
Program  at  San  Francisco  State   University. 

Future  Plans 

At  present  the  Bureau  is  concerned  with  readjustment  following  reduction  of 
nursing   staff.     Heavier  responsibilities  are  being   placed  on   supervising   nurses, 
who  are   finding    less  time   to  provide  for  the  supervision  and  development  of 
nurses.      Services  will    need  to  be  reevaluated  or  curtailed  or  eliminated 
depending  on   how  present  staff  is  deployed. 
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BUREAU  OF  HEALTH  EDUCATION 


OBJECTIVES 

Effective  health   education  bridges  the  gap  between  the  findings  of  medical   science 
and  the  use  of  health  knowledge  by  the  public.      Health   Education  programs  pro- 
vide information  and  develop  experiences  which  attempt  to  motivate  people  to 
Improve  their  behavior  with  respect  to  health.      Health   Education  services   include 
Program   Planning  and   Evaluation,    Community   Organization,    Communication  of 
Health   Information,    Consultation  and   Training. 

TVie   Health   Education  staff  of  the  Department  functions  as  an   educational   resource 
to  other  departmental   personnel   in   the  development  and  provision  of  health  pro- 
grams.     Assistance  Is  given   to  Bureau  and   Health   Center  staff  by  both  consultation 
and  direct  services   in  connection  with   educational   aspects  of  Health   Department 
programs  and   In  staff  development  programs. 

SERVICES 

Information- 


inforinatlon  was  provided  to  the  public   in  person  and  by  phone,    including  giving 
directions,    referral   to  appropriate  offices  for  services  and   referrals  to   facilities 
and  agencies  outside  the  Department.      Information  about  the  Health   Department  - 
Its  organization  and  services  and  Interpretation  of  Its  programs  -  was  given   to 
students,   agencies  and   the  general   public. 

Weekly   Bulletin 

This  Department  publication  was  prepared  weekly   for  the   Director  of  Public 
Health.      The   "Weekly   Bulletin"   reported  on   the  various  programs  and  services  of 
the  Department  and  called  attention   to  health   problems  and  safety  hazards  in 
San   Francisco.      Approximately  2,200  copies  were  distributed  weekly   to  newspapers 
radio  and   TV  stations,    public  and  parochial  school   administrators,    PTA  officers, 
hospitals,    libraries,    community  agencies,   other  health  agencies,    to  many  private 
physicians  and  health  professionals,   and   City  officials  as  well   as   to  staff  and 
interested   individuals. 

Publicity 

City-wide  publicity.    Including   news  releases  and   radio  and    TV  spots  on  a  variety 
of  timely  health   problems  and   topics,    was  provided  to  the  press  and   the  radio 
and   TV  stations.      The   Department's  Weekly   Bulletin   Is  a  source  of  news  materials 
which  may  be  used  by   the  media. 
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Rim   Library 

A   loan    library  of  moHon  pictures,    fllmstrips  and  slides   on   heali-h  and  SGf^^/  sub- 
Jecfs  was  operated  by   the  Bureau.      The  volume  and   use  of  this  service  for  the 
lost  five  years  was  as   follows: 


Number 

of 

Number  of 

Rscal  Year 

Rim   Requests 

Rim  Shov/ings 

Attendance 

1971-72 

671 

1,158 

35,100 

1972-73 

755 

1,279 

37, 132 

1973-74 

420 

706 

25,202 

1974-75 

405 

631 

17,135 

1975-76 

434 

578 

15,103 

The  films  were   loaned   to  staff  and  were  available  for  outside  programs   in  Sen 
Francisco  when   Department  personnel   were  involved.      Audio-visual   equipment 
was  maintained  and   looned   to  staff,    including  projectors  for  motion  pictures, 
filmstrips  and  slides  and  overhead  and  opaque  projectors  as  v/ell  as   tape  re- 
corders.     Department  personnel   were  given   Instruction  on  operation  of  the 
equipment  as  needed.      Advice  and   consultation  v/as  given  on   the  appropriate 
selection  and   effective  use  of  audio-visual   educational   materials  and  equipment. 

Educational   Materials 

Health   education  pamphlets  and  posters  were  evaluated,    procured  from  both   cost 
and   free  sources  and  distributed   to  the  public   directly  or  through  other  staff, 
particularly  at  the   Health   Centers.      Tne  District  Health   Educator  procured  and 
distributed  materials  which  was  appropriate  to   the  health  problems  and  priorities 
of  the   District,    Including   foreign   language  materials   for  specific   ethnic  groups. 
Some  materials  were  developed  ai  the   Health   Centers  to  meet  special    needs. 
Most  of  th§  educational   materials  which   must  be  purchased  v/ere  procured  through 
this  Bureau.      A  file  of  reference  materials  on   health,   safety  and  related  subjects 
was  maintained  and  selected  references  were  routed   to  appropriate  personnel. 

Duplicating  Services 

Duplicating  services   for   Central   Office  v/ere  shared  by  this   Bureau  and   Health 
Centers   Business   Office.      The  volume  of  the   Bureau's  services  for  the   last  three 
years   follows: 

Stencils  Mimeographed 

Fiscal  Year        '  Mimeographed  Pages 

1973-74  320  200,400 

1974-75  273  203,300 

1975-76  255  204,100 
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Decenlralized   Health   Education 

Health   Educators  are  assigned   to  the   five  health   districts   to  provide  generalized 
health  education  services  according  to  program  priorities  end   the   particular  needs 
of  the  district.      The  District  Health   Educator  works  with   community  individuals 
and  groups   in   community  organizational   activities.      He  serves  as  a   catalyst   in 
identifying  and   meeting   needs  of  the   community   through  maximum   use  of  existing 
education  resources.      He  involves  the  community  in   Health   Department  programs 
and  encourages  appropriate  use  of  medical   services.      He  helps  bring  about  a 
better  understanding  of  health   problems  and  their  possible  solution.      He  serves 
OS  a   resource  person   in   educational   methods  and   materials    for  other  professional 
staff  at   the  Health   Center  and  attempts   to  stimulate  an   Interest  in   the  use  of 
educational   approaches  in  the  promotion  of  health.      An  indication  of  health 
education  activities  at  the  district   level   may  be   found  under   "District  Health 
Centers"   of  this  Annual   Report. 

In  addition  to  generalized  services.    Health   Educators  v/ere  assigned   to  the 
particular  programs  of  Venereol    Disease  Control   and   Child   Health   DIscbllity 
Prevention   to  provide  specialized  health   education  services. 
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PUBLIC  HEALTH  MICROBIOLOGY  LABORATORY 


OBJECTIVES 


The  basic  function  of  the  Iticrobiology  Laboratory  is  to  furnish  laboratory 
services  in  support  of  the  various  programs  of  the  Health  Depsirtnent.  The 
Laboratory  works  in  close  cooperation  with  other  bureaus  of  the  Departraent 
to  provide  diagnostic,  consultative  services  in  the  sireas  of  coKuaunicable 
disease,  preventive  medicine,  and  environmental  health.  The  control  of 
venereal  disease  and  tuberculosis  as  well  as  other  diseases  of  microbial 
origin  requires  diagnostic  laboratory  services.  Laboratory  tests  that  monitor 
the  quality  of  water,  milk  and  dairy  products  are  important  to  the  environ- 
mental health  of  the  community. 

The  Laboratory  also  provides  technical  consultation  and  acts  as  a  reference 
center  for  physicians,  private  clinical  and  hospital  laboratories  within  the 
community.  Training  in  microbiology  is  given  to  laboratory  personnel  in 
both  the  clinical  and  public  health  fields.  Additionally,  the  Laboratory 
works  toward  developing,  evaluating  and  standardizing  new  microbiological 
techniques. 


PRESENT  PROGRAMS 


COMMUraCABLE  DISEASE  CONTROL 


Venereal  Disease  Control 


Syphilis:  Control  depends,  to  a  large  extent,  on  the  availability  of 
accurate  laboratory  tests  to  physicians.  The  Laboratory  provides  the  screen- 
ing test  (VDRL)  services  necessary  for  the  conduct  of  Departmental  programs 
and  also  provides  direct  service  to  all  community  physicians  with  specialized 
tests  for  syphilis  (FTA-ABS  and  FADE). 

In  addition  to  diagnostic  services,  the  laboratory  offers  technical  consult- 
ation to  einy  other  laboratory  in  the  community  providing  these  tests. 
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^ABL 


rrJMBZS  AIID  PERC2IITAGE  OF  SYPHILIS 
SSROLCGY- SPECII-E!I3  EXAIIirKD  BY  SOURCE,  1975-7c 


San  Francisco  City  Clinic  2c  City  Prison 
Private  Physicians,  Clinical  £:  Hospital 

Laboratories 
Sam  Francisco  General  Hospital 
Youth  Guidance  Center,  Laguna  Honda 

Hospital,  etc. 
District  Health  Centers 

TOTAL 


Kun-.ber 

Percentage 

5^,209 

58.5 

li+,if60 
12,i+75 

15.6 
13.5 

3,133 
8,299 

3.^ 

9.0 

92,57o 


ICO.O^ 


Gonorrhea:  A  Federally- funded  project  has  enabled  the  Departnent  to  test 
63,728  asynptonatic  women  for  gonorrhea,  in  addition  to  those  seen  in  City 
Clinic.  This  resulted  in  the  detection  of  many  more  new  cases  of  gonorrhea 
that  otherv;ise  would  have  gone  undiagnosed. 


TABLE  II 

NUMBER  AND  PERCENTAGE  OF  GONORRHEA 
SPECIMEI^fS  EXAMINED  BY  SOURCE,  1975-76 


San  Francisco  City  Clinic 
Federal  Project 
District  Health  Centers 
Youth  Guidance 'Center 


City  Prison 


TOTAL 


Number    Percentage 


52,937 

i.1.9 

63,728 

50. i. 

9,117 

7.2 

598 

0.5 

126,580 


100.0^ 


Exaoinatior^  for  venereal  disease  control  (syphilis  and  gonorrhea)  comprised 
over  87.3$^  of  all  tests  performed  by  this  Laboratory  during  the  past  year, 
and  required  36/<3  of  total  professional  staff  time. 
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Tuberculosis  Control 

Microscopic,  cultural  and  drug  susceptibili-y  testing  services  for  tuberculosis 
v;ere  Deri^ormed  in  support  of  the  Division  of  Tuberculosis  Control.  The  nu~ber 
of  cultures  referred  for  identification  fron:  private  laboratories  remained 
at  a  high  level  as  a  result  of  the  awareness  that  Mycobacteria  other  than 
Mycobacterium  tuberculosis  are  agents  of  tuberculosis-like  disease.   A  battery 
of  biochemical  tests  are  employed  to  identify  these  disease  causing  agents. 
The  laboratory  provides  consultation  and  trainir-g  to  cornmurjLty  physicians 
and  laboratory  workers  in  this  field  and  serves  as  a  coOimunity  reference 
laboratory. 


TABLE  III 

ira-BER  AllD   PERCSTITAGS  OF  TU3ZSCUL0SIS 
SPECIMENS  EXAl'IINED  BY  SOUP.GZ,    1975-76 


Nunber    Percentage 


San  Francisco  Tuberculosis  Survey 
(Chest  Clinic,  Private  Physicians, 
Clinical  2:  Hospital  Laboratories) 
San  Francisco  General  Hospital 


TOTAL 


3,160 
569 

3,729 


Bh.7 
13.3 

ICO.O;^ 


Other  Cormunicable  Disease  Services 

Laboratory  services  are  provided  which  aid  in  the  diagnosis  and  control  of 
nany  other  diseases  of  microbial  origin,  such  as  irJ'ections  caused  by 
bacteria,  parasites,  fungi  and  viruses.   An  increasing  number  of  these 
examinations  are  being  performed.  The  Laboratory  also  serves  as  a  reference 
center  to  which  other  laboratories  submit  unusual  specimens  for  identification. 


TABLE  IV 

riU>BER  OF  BACTERIOLOGY,   VIROLOGY,   PARASITOLOGY, 
MYCOLOGY  Arm  CLINICAL  SPECBISr^o  EXAI-tlllSD,    1973-76 

Type  of  Examination  Number 

Bacteriology  ^i585 

Virology 2,1^6 

Parasitology  26^ 

Mycology 67 

Clinical 1,033 

TOTAL  8,097 
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TABLE  V 

LABORATORY 

EXAinNATIONS 

BY  YEAR  AIID 

PROGRAM 

AREA 

1971-72 

1972-73 

1973-74 

1974-75 

1975-76 

Communicable  Disease  Ci 

ontrol 

Venereal  Disease 

Syphilis 
Gonorrhea 

81,159 
57,816 

90,181 
81,008 

92,889 
104,293 

98,754 
126,440 

108,872 
126,382 

Tuberculosis 

Microscopic 

Culture 

Drug  Susceptibili' 

ty 

6,753 

7,127 

770 

4,843 

5,265 
782 

4,536 
5,022 

786 

3,458 

3,915 
684 

3,315 

3,734 

710 

Bacteriology  * 

1,292 

1,305 

2,871 

3,339 

4,604 

Mycology 

38 

30 

60 

81 

68 

Parasitology 

395 

354 

325 

346 

772 

Virology 

4,903 

5,830 

1,661 

1,633 

2,239 

ENVIRONMEHTAL  HEALTH 

Dairy 
Water 
Food 

17,221 

5,990 

186 

16,077 
5,974 

86 

11,771 
6,179 

162 

9,827 
6,454 

.123 

10,259 

6,211 

152 

Rim  Count 

1,335 

1,713 

994 

1,280 

1,067 

MT,SnKTiT,ANKOT.T," 

1,236 

1,260 

^61 

731 

1,035 

TOTAL  EXAMS 

186,221 

214,708 

232,110 

257,065 

269,420 

*  other  than  gonorrhea  and  tuberculosis  bacteriology 
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TABLE  VI 


rnJlIBEE  AND  PERCENTAGE  OF  TOTAL 
LABORATORY  EXAMINATIONS  3Y  PROGRAM  AREA,  1973-76 


Number       Percentaige 


COMMUNICABLE  DISEASE  COITTROL 


Venereal  Disease  235^25^  87.3 

Tuberculosis  7,759  2.9 

Other  (Bacteriology,  Mycology,  etc.)  7<683  2.8 

Sub-total  250,696  93.0 


ENVIRONMEOTAL  HEALTH 

Dairy  and  Milk  10,259  3-8 

Sanitation  and  Housing  7i^30  2.8 

Water  6,211 

Glass  &  Utensils  1,067 

Food  152  


Sub-total       17,689  6.6 

MISCELLANEOUS 

Central  Emergency,  etc.    '  1,035  0.^ 

TOTAL  269,^20        100.0^ 

ENVIROIMEJ^AL  HEALTH 

Dairy  and  Milk  Services 

The  Laboratory  provides  testing  service  to  the  environmental  health  program 
unit  for  various  milk  products.  These  services  include  testing  for  the 
bacterial  and  antibiotic  content  of  milk. 

Housing  and  Sanitation  Services 

The  Laboratory  provides  services  in  the  area  of  Housing  and  Sanitation  for 
establishing  the  bacteriological  quality  of  drinking,  swimming  pool  and 
recreational  waters,  cleanliness  of  restaurant  eating  utensils,  and  the 
detection  of  harmful  bacteria  in  food  products. 

Most  of  the  laboratory  services  provided  in  Sanitation  are  financed  through 
fees  collected  from  milk  producers,  processors,  and  distributors,  from 
restaurants  and  other  operators  licensed  by  the  Department. 
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TABLE  VII 

PERCENTAGE  OF  MICROBIOLOGIST 
TIME  REQUIRED  BY  PR0GRAI4  AREA 


Percentage 


COMMUNICABLE  DISEASE  CONTROL 


Venereal  Disease  Control  36 

Tuberculosis  21 

Other  (Bacteriology,  Mycology,  etc.)  29 

Sub-total  86 


ENVIROIfl-iSNTAL  HEALTH 

Dairy  and  Milk  7 

Sanitation  and  Housing  7 

Sub-total  1^+ 

TOTAL  l(n% 


OTHER  LABORATORY  SERVICES 

In  conjunction  with  laboratory  tests  performed  in  support  of  coimnunicable 
disease  and  environmental  health  programs,  the  Laboratory  also  provides 
service  to  the  Center  for  Victims  of  Sexual  Assault  under  the  Emergency 
Medical  Services  program  unit.  Court  testimony  is  provided  by  the 
laboratory  staff  on  test  results. 


FUTURE  PLANS 

Viral  serological  testing  services  were  provided  to  the  Department  during 
the  1975-76  fiscal  year  due  to  the  State's  discontinuance  of  this  vital 
service  for  San  Francisco  patients.  Additionally,  virus  isolation  and 
identification  services  will  be  initiated  during  the  1976-1977  year. 
Viral  diagnostic  services  include  those  for  poliomyelitis,  influenza, 
cLseptic  meningitis  and  prenatal-congenital  infections. 
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PUBLIC   HEALTH  CHEMISTRY   LABORATORY 


Purpose  and   ObfecHves 

The  Toxicology-Chemistry   Laboratory   is  an    integral   part  of  the   Health 
Department  with  the  goal   and  objective  of  protecting   and   improving 
the   health  and  welfare  of  the   people  of  the  City  and  County  of  San 
Francisco.      These  objectives  are  achieved   by  the    laboratory  providing 
reliable  analytical    and  diagnostic   support   for  the  various  programs  of 
the   Health   Department.      This  work   is   implemented   through  the   various 
bureaus  within  the  department,    mainly  the   Environmental    Health   Services, 
including   the   Division  of  Dairy  and  Milk    Inspection,    Disease  Control   and 
Adult   Health,    Community  Mental    Health   Services  which   includes  the 
Psychiatric  Outpatient  Clinic  and   Psychiatric  Wards,    the  Acute   Detoxi- 
fication  Units,    Methadone  Maintenance   Program,   and  the   Hospitals. 
It  also  serves  other  City  and  County    Departments  such   as  Police,    Pur- 
chasing,   Water,    Youth   Guidance   Center,    Sheriff  and   the    Unified   School 
District.      Technical   Consultation  and   laboratory  studies  and  services  are 
provided  on   request  for  a  variety  of  governmental    and   private    laboratories, 
.agencies,    and  departments  such  as  the  California    Highway   Patrol,    the 
Veterans  Administration    Hospital   and  the   Society   for  the   Prevention  of 
Cruelty  to  Animals.      The  Toxicology-Chemistry   Laboratory  serves  as 
referee    in   court  cases  being   tried    in   surrounding   bay  area  counties,    and 
is  on  the   referee  and  reference   laboratory   list  of  the   Bureau  of  Labora- 
tories,   Public   Health   Service,    Department  of  Health,    Education  and 
Welfare  and  the  Association  of  Official   Analytical    Chemists. 

In  addition,    the    laboratory  helps  to  administer   laws  and   regulations  re- 
lating to  Public   Health  as  set   forth    in   the   codes  of  the  City  and  County 
of  San   Francisco,    the   State  of  California  and  the    Federal    Government. 
Assistance    is  given  official    law  enforcement  agencies  by  making   available 
services  relating  to  forensic   chemical   problems. 

An   important  part  of  this  work   is  testifying  as  an   expert  witness   in   courts 
of  law. 

The  laboratory  is  responsible  for  providing  reliable  toxicology  and  chem- 
istry services  to  physicians,  courts,  and  the  people  of  San  Francisco  and 
surrounding   areas.      Maintaining  the   reliability  of  such  services  is  critic- 
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ally   important  to  the  public  health  and   safety.      We   share    these   res- 
ponsibilities with  other  bureaus   in    implementing  departmental   programs. 


Present  Program 

The   following   table   reflects  most  of  the  work  performed   in   the   preceding 
year.      A   total   of  24,582  samples  were   received  and   336,011    tests  were 
performed  on   those   samples.      The   table   below  summarizes  the  type  of 
services  provided   by  the    laboratory  but  does  not  reflect  the  many  hours 
spent  towards  the  development,   evaluation   and  the  standardization  of 
the  methodologies  and  techniques. 

Tests 


Group 

No.   of 

Samples 

Toxicology 

1 .      Forensic 

1,109 

2.      Clinical 

5,631 

3.      Abuse   Drug    (Methadone) 

15,317 

Drugs 

35 

Public   and   Environmental    Health 

Chemistry 

1 .      Meats,    processed  and  ground 

242 

2.      Milk  and  milk  products 

1,330 

3.      Water 

474 

4.      Air  samples 

392 

5.      Miscellaneous  foods   (canned 

and  packaged   foods,    food 

poisonings,   etc.) 

52 

Performed 

20,975 

75,897 

229,764 

606 


1,499 

3,044 

3,097 

392 


TOTAL  24,582 

Toxicology   is  an  extremely   diverse   discipline.      Accidental    ingestion   of 
toxic  substances,    whether   inadvertent  or  attempted   suicide,    has  become 
a  daily  hazard   in   patients  of  all   ages.      Speed   is  of  the  essence    in   a 
limited  number  of  cases;   assessment  of  the   clinical   status  of  the  patient 
coupled  with  the    laboratory's  findings  to  verify  the  poisonous  agent 
ingested   promotes  the   rapid   formulation   of  the  diagnosis  so  that  appro- 
priate therapy   can   be    instituted. 
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Toxicology   (Forensic,    Clinical,    Drug  Abuse   and   Environmental)   now  con- 
sumes over  85%  of  the   chemists'   work    load   in  the   number  of  tests  per- 
formed.     Urine  testing   for  drugs  of  abuse   (Methadone)   undertaken   as  a 
new  program   in  the   last  half  of  the    last  fiscal    year  (1974-1975)   has 
taxed   the   staff  of  laboratory  to  the  point  of  needing  additional   personnel 
support  to  carry  out  the  work.      Public    Health  and   Environmental    Health 
Chemistry   service   to   the   community   is   a  type   of  regulatory  activity   in 
the   realm  of  consumer  protection.      Environmental    Health   Chemistry 
(air,   water  and   sewage),    the   analysis  of  food  and   food  products  to  see 
if  the  product   in   question   meets  standards,    manufacturer  performance 
and   labeling,    and   evaluation  of  the   product   for  safe   use   when   a   com- 
plaint arises  constitutes  the   remaining    15%  of  our  service. 

The  toxicology  section   started   by  doing   blood  alcohol    studies  nearly   25 
years  ago,    colorimetrically,    titrimetrically  and  now   chromatographically. 
Similarly,    we  had   been   doing   barbiturates  colorimetrically  and  we   have 
now   developed  other  techniques  such  as  thin   layer  and  gas  chromatography, 
Our  toxicology  service   both   forensic  and   clinical    has  grown   over  the 
years  and  now  we   are    involved   in  doing   heroin   detoxification/Methadone 
Maintenance  Urine  Testing   for  drugs  of  abuse.      Developing   this  rather 
new  program   has   led  to  the   purchase  of  a   Gas  Chromatograph,    a   UV-VIS 
Spectrophotometer,    an  Atomic  Absorption    Spectrophotometer   for   lead  and 
possibly   later  other  trace   element  studies.      In  the    future  we  would    like 
to  add   infra-red  scanning   Spectrophotometer  and  equipment   for  monitoring 
anti-convulsive  therapy.      Developing   this  program   has  been   an   exciting 
and  extremely  worthwhile  effort,    one  that   has  enabled  us  to  greatly 
expand  our  service   to  the    local    community. 

Today's  chemists   involved  with   toxicology  and  chemistry  are  keenly 
aware  of  rapid  technical   change.      The  accelerative  thrust  that  has  been 
applied  to   biomedical   disciplines  by  computer  technology,    micro-elecfron- 
ics,    new  chemical   and  drug   syntheses  has  generated  an   overwhelming 
array  of  new   instrumentation  and  evolving   techniques   to  which   the   chem- 
ist must  address  himself.     The  Toxicology-Chemistry   Laboratory's  techno- 
logy,   is  in   the  midst  of  just  such  a  transition.      The   chemists  are  witness- 
ing the  demise   of  many  outmoded   systems  and  emergence   of  those  which 
are  more  adaptable  to  current   trends  in   health   care.      The  main   concern 
is  for  the  ever-increasing  costs  of  such   health  care   -   from  the  stand- 
point of  the   patient  and  from  the   economic  standpoint.      The   laboratory 
is  aware  of  the   shortage  of  funds.      But  the   choice  of  tests  to  be   per- 
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formed  must  always  be  based  upon  the   clinical    usefulness  of  the   results 
obtained.      Each  test   Is  evaluated   individually  In  terms  of  either  bene- 
fit to  the  patient  or  of  cost-time  saving  or  both.      Emphasis  on   selecti- 
vity,   discrete   chemistries  and   new  techniques  have    increased   the   demands 
on   ths   chemist. 


Future   Services  and   Plans 


1.  Continue   the   development  of  methods  for  the   detection  of  drugs  of 
abuse  and  other  toxic    substance  of  toxicologlcal    interest    in   biological 
specimens  by   the  gas  chromatography  and  the   U.V.    VIS   Spectrophoto- 
meter.     To   fully   implement  this,    a  semi-automatic    EMIT  and/or   RIA 
system   is  essential. 

2.  In   conjunction  with  the   Bureau  of  Disease   Control   and  Adult   Health 
and   the   Bureau  of  Environmental    Health   Services,    the    laboratory  plans 

to  expand  work  on   environmental    health  problems  in   the  City  and  County 
of  San   Francisco;    immediate  needs   Involve  work  and  services  for  samp- 
ling and  analysis  of  various  environmental   toxic  poisons  such  as  carbon 
monoxide,    lead,   arsenic,   mercury,    copper,    cadmium  and  other  environ- 
mental   health  hazards.      To  fully   Implement  this,    a   Gas  Chromatograph 
with  a  thermal    conductivity  detector  system  and  an   Infra-red   Spectropho- 
tometer Is  essential. 

3.  The  Toxicology-Chemistry    Laboratory  has  been  temporarily  scattered 
throughout  several    locations  at   Laguna   Honda   Hospital   and  also  to  a 
very  small   ward  Clinical    Laboratory  on  Ward  33,    San   Francisco  General 
Hospital.      This  has   lead   to   inefficient  use  of  equipment  and  manpower. 
It   is  essential   that   the   construction  of  the  permanent   laboratory   facility 
be   finished  as  quickly  as  possible  on  Ward   35,    San   Francisco   General 
Hospital . 
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JAIL  MEDICAL  SERVICE 


INTRODUCTION 

Responsibility  for  the  medical   care  of  prisoners  was  transferred   from   the 
Sheriff's  Department  to  the   Department  of  Public   Health   in  March    1975. 
Medical   services  to  prisoners  are  provided  by  three   separate   but  related 
units;   namely,    the   Jail   Medical    Service;   the  Criminal   Justice   Unit;   and 
San  Francisco  General   Hospital. 

The   Jail   Medical   Service   (JMS)  provides  medical,    nursing,    pharmacy  and 
related  services  to  prisoners  at  the   Hall   of  Justice   and  at  San   Bruno. 

The  Criminal   Justice   Unit   (CJU)   responds  to  court-ordered  psychatric 
evaluations  and  provides  psychiatric  services  to  prisoners.      Funds  are   allo- 
cated to  the  Community  Mental   Health  Services  which  subcontracts  to  a 
non-profit  agency,    the   Northeast  Community  Mental    Health   Service,    Inc. 

Son  Francisco  General   Hospital   (SFGH)  provides  backup  emergency  out- 
patient services  and   inpatient  services  for  prisoners. 

OBJECTIVE 

San  Francisco  is  under  Court  order  to  "assure  that  medical   care  will   be 
available  with  reasonable  promptness  to  any  inmate  who  requires  it." 
The  objective  of  the   JMS  in   FY   1975-76  was  to  make  a  significant  start 
in  meeting  the  Court's  mandate  so  that  the  Court's  supervision  would  be 
removed   in  FY   1976-1977. 

RELATIONSHIPS  TO  OTHER  ORGANIZATIONS 


JMS  is  a  component  part  of  the   Health   Services  Agency  being  assigned  to 
the  Central    Office   and   reporting  to  the  Assistant   Director  of  Public   Health. 

JMS  is  related  closely  to  the  other  two  major  components  of  the   Health 
Services  Agency;    namely,    the  Community  Mental    Health  through  a  contract 
for  psychiatric  service  and   SFGH   for  backup  services. 

The   jails  are  managed  by  the   Sheriff's  Department  so  a  close  and  effective 
working  relationship  must  be  established.      This  has  been  done.      In   addition, 
the   Sheriffs  Department  supplies  both  deputies  and  vehicles  for  transportation 
to  and   from  SFGH. 

By  the   nature  of  its   location  and  the  types  of  patients  it  treats,    JMS  has 
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many  contacts  with  various  ports  of  the  Criminal    Justice   System;   e.g.,    the 
Courts;   the   Police   Department;   the   Probation    Department;   and  the  offices 
of  the   District  Attorney  and  Public   Defender. 

Because  of  the   Federal   Court's  mandate,    JMS  works  with   the  City  Attorney's 
Office   in  defending   the    lawsuit. 

Numerous  community  organizations  have   interests  in  special    populations   in 
the  jails.      Some  of  these  concerns  are  medically  and   health-related.      These 
groups  often    make   demands  for  changes  in  the  system.      JMS  has  many  contacts 
with  these  groups  and   attempts  to   resolve   differences   in   a  fair  and  equitable 
manner  given  the    limited  nature  of  its  resources  both   human   and   financial. 

PROGRAMS  AND  RESULTS 

1 .  Twenty-four  hour  nursing   coverage; 

2.  Recruitment  of  full-time  or  equivalent   full-time 
staff;    namely,    medical   director;   head   nurses; 
pharmacist;   psychiatrists;   and  dentist. 

3.  Development  of  an  organized  delivery  and  adminis- 
trative system;   and 

4.  Expansion  of  old  and   initiation  of  new  services 
in   Surgery,    Dentistry,   Psychiatry,    Podiatry, 
Nutrition  and  Administration. 

There   are   284     hours  each  week  of  physician-dentist  services  for  on-site 
care.      This  does  not   include  many  hours  of  physician  and  dentist  care  provided 
in  the  clinics  and  wards  of  SFGH.      These  284  hours  are  equivalent  to  7.1 
full-time   providers. 

Service  No.    Hours  Weekly  No.    Physicians-Dentists 


1. 

Primary  Care 

120 

5 

2. 

Psychiatry 

72 

2 

3. 

Administration 

40 

1 

4. 

Ob-Gyn 

12 

1 

5. 

Surgery 

8 

1 

6. 

Dental 

32 
284 

3 

Nursing  staff  provide   24-hour  coverage   at  each   of  the  three   jail   sites.      The 
authorized  staff  include;    two  head  nurses;   seven   registered  nurses;    nine   licensed 
vocational   nurses;    and   fourteen  medical   stewards,    a  total   of  32  personnel. 
Twenty  of  these   32  positions  are  CETA-funded.      The   nursing  staff,    which   functions 
at  a  high  professional    level,    give   personal   and  dedicated  care. 
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Employment  of  a  full-time   pharmacist  brought  substantial   changes  In  the  drug 
program.      The  pharmacist  participates  in  staff  activities.      He   is  familiar  with 
the   pharmacy  services  at   SFGH  which  serves  as  the  source   for  prescribed  drugs. 
A  formulary  has  been   compiled  and   is  used.      Procedures  for  inventory  control, 
for  accountability  of  drugs  and   for  methods  of  dispensing  medication   have   been 
instituted.      Review  of  orders  for  drug   interactions  and    incompatibilities,    for 
excess  dosage  and   for  drug   audit  purposes  is  now  possible. 

The  Medical    Records  Department   includes  one   registered  technician   (County- 
funded  as  of  July    1,    1976)   and  four  clerks.      The   medical    records  system   is 
functioning   at  one  site,    partially  at  the  second  site  and  has  not  yet  been 
implemented  at  the  third  site.      The   system   Is  Integrated  with   SFGH.      Service 
statistics  have  not  been  compiled. 

CONTEMPLATED  PROGRAMS 

The  most  pressing   need   Is  an  Acute   Psychiatric   Unit  In  the   Jails.      Most  of 
the  disturbed  patients  must  be   sent  to   Napa  State   Hospital   since  they  are   not 
accepted   for  admission  to  SFGH.      Space  must  be   remodeled   (one  or  two  ten- 
tier  tanks)  so  that  a  psychiatric   area  can  be  developed   In  which  prisoners  can 
be  admitted  and  treated  while   awaiting   transfer  to    Napa  or  to  a  correctional 
facility.      Only  a   limited  number  of  such  patients  can   be  admitted  to  the   Jail 
Ward  at   SFGH.      No   additional   equipment   is  needed.      Additional   staffing    is 
required    (four  psychiatric  technicians).      Municipal   Court  Judges  as  well   as 
staff  from  both  the   JMS,   the  CJU  and  the   Sheriff's  Department  are  working 
together  to  establish  this  Unit. 

On-site  services  are  needed  to  reduce  the  transportation  of  prisoners  to  SFGH. 
Bi-weekly  visits  by  an  ophthalmologist,    a  dermatologist,    an  orthopedic  surgeon 
and  a  general   surgeon  will   reduce  the  backlog  of  prisoners  on  the  waiting   list 
to  be  seen  at  SFGH.      Such  specialists  are  available.     What  Is  required  is 
payment   for  their  services  on   a  contract  basis  and  the   purchase  of  equipment 
(mainly  In  ophthalmology  and  surgery)   so  that  they  can  examine   and  treat 
patients  adequately. 

Medical    Records  require  marked   improvement.      Personnel    are  available   but  what 
is  not  available   are   routine  office  equipment  and   supplies  including   photocopy 
machines,    typewriters  and   file  cabinets. 

PROBLEMS 


A  survey  by  the  Colifornia  Medical   Association  stated,    "They  are  working   In 
difficult  surroundings,   with  difficult  patients  and  with   inadequate   facilities." 
No  matter  how  many  personnel   are   allocated  and   no  matter  how   fine  the   programs 
and  services,    the   facilities  are   inadequate  to  perform  at  a  satisfactory   level. 
Space,    equipment   and   supplies  are   below  acceptable   standards  and  probably 
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represent  the  poorest   facilities  for  medical   care  of  any  public  or  private 
medical   program   in   San   Francisco.      There  must  be   extensive   remodeling   at 
both  the   Hall  of  Justice  and  at  San   Bruno.      Other  problems,   deficiencies 
and  needs  are  present   in   the   following   areas: 


Medical   equipment  and  supplies; 

Transportation  to  SFGH: 

Time  of  dentist; 

Infirmaries   (medical-surgical); 

Handling  of  psychotic  prisoners;    and 

Staff  training   and  education. 


FUTURE  PLANS 

Once  the  short-tenn  objective  has  been  achieved   (removal   of  the  court's  juris- 
diction),  the  plan   is  to  develop  a  coordinated  and  comprehensive  health  care 
system.     While  there   are  unique  aspects  of  a  care  system   in  a  jail   setting,   the 
concepts  and  the  practices  are  similar  to  those  of  existing  care  models.      JMS 
will   make   the   best  use  of  resources,    personnel    and  services  to  provide  a   level 
and  quality  of  care  which   is  acceptable  both   to  those  who  receive   and  those 
who  provide   services.      The  specialized  setting  will   always  present  problems  for 
as  stated   by  a  prisoner,    "jails  themselves  are   a  disease,    a  contagious  disease, 
a  social   disease." 


156- 


APPENDIX 
Financial    Data 
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REPORT  OF  THE  DIRECTOR  OF  P'JBL'C  HEALTH 


Health,  as  defined  by  the  V^orld  Health  Organization,  i?  not  n-.erely 
the  absence  of  disease  or  infirmity  but  the  presence  of  physical, 
mental,  and  social  well-being.  Obviously  it  is  not  possible  for 
any  single  agency  to  guarantee  this  state  of  health  for  anyone, 
but  v/9  of  the  San  Francisco  Department  of  Public  Health  strive 
continually  to  provide  to  the  citizens  of  the  City  and  County  the 
finest  health  care  available. 

Since  my  arrival  on  May  I,  1977  I  have  devoted  a  great  deal  of  time  to 
studying  the  diversity  and  accessibility  of  the  services  presently 
provided  by  the  Department  of  Public  Health.   Our  services  touch, 
virtually,  everyone;  we  provide  preventive  health  activities,  major 
emergency  and  trauma  services,  acute  and  chronic  hospital  care,  mental 
health  services,  substance  abuse  programs,  jail  medical  services, 
environmental  health  activities,  and  many  other  diverse  programs, 
'loreover,  we  provide  many  of  them  in  the  very  neighborhoods  where 
the  consumers  of  our  services  live.   Our  District  Public  Health 
and  Mental  Health  Centers,  and  providers  of  Contractual  Services 
are  located  and  designed  to  be  relevant  to  the  different  cultural 
groupings  of  the  city. 

As  I  have  indicated  briefly,  the  nearly  5,000  employees  of  the 
Health  Department  provide  a  great  number  of  health  services  for 
the  city.   But  much  remains  to  be  done.   As  with  any  other  agency 
dependent  upon  taxes  for  its  existence,  we  are  determined  to  develop 
our  budget  prudently.  :le   must  more  carefully  assess  the  needs 
of  the  citizens  of  San  Francisco  and  we  must  be  willing  to  adjust 
our  priorities  and  directions  to  the  changing  social,  cultural  and 
health  needs  of  the  people  of  San  Francisco. 

With  the  professional  dedication  of  cur  Public  Health  employees 
and  the  great  interest  of  our  citizens  and  their  advisory  boards, 
San  Francisco  will  continue  to  lead  the  countrv  in  the  Health 
Care  field. 
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PERSONNEL  DIVISION 

The  Departmental  Personnel  Division  provides  personnel  services 
for  the  various  sections  of  the  Department,  which  employs  over 
4,000  employees.   The  division  has  assisted  administrators  in  obtain- 
ing qualified  personnel  to  fill  vacancies  and  in  the  handling  of 
grievances  and  disciplinary  matters.  The  division  has  also  actively 
engaged  in  the  negotiation  of  several  Memoranda  of  Understanding 
with  labor  organizations  on  behalf  of  Health  Department  employees. 
In  addition,  the  personnel  Division  acts  as  a  central  information 
and  coordination  center  for  the  general  public,  other  city  agencies, 
governmental  agencies,  and  all  Health  Department  employees. 

An  independent,  outside  evaluation  of  the  current  personnel  system 
has  been  prepared,  and  some  recommendations  for  strengthening  the 
system  were  made.   Personnel  staff  is  currently  planning  to  imple- 
ment the  following  recommendations  that  are  within  the  Health 
Department's  jurisdiction,  and  that  can  be  performed  by  existing 
staff: 

Development  of  a  system  to  anticipate  vacancies  in  each  unit. 

Investigation  of  methods  of  recording  and  retrieving  personnel 
data  more  accurately  and  expeditiously. 

Establishment  of  methods  to  refine  a  communication  system 
between  operating  units  and  personnel  division. 

Cross  training  of  personnel  and  establishment  of  uniform 
methods  of  operation. 

The  Department's  need  for  additional  permanent  positions  is  critical. 
Recent  court  decisions  have  demanded  additional  personnel  time  to 
participate  in  negotiation  of  labor  contracts,  and  to  comply  with 
Equal  Opportunity  Commission  and  Fair  Employment  Practices  Commission 
guidelines.  Personnel  staff  has  also  implemented  a  State-mandated 
affirmative  action  plan  requiring  investigative  and  counseling 
personnel . 

Trai  ni  ng 

A  Rodent  Control  Training  Program  (under  the  direction  of  the 
Environmental  Health  Services)  is  currently  in  progress.  The 
program  developed  in  cooperation  with  the  Civil  Service  Commission 
interfaced  Training  Program  is  funded  for  one  year  by  the 
Comprehensive  Employment  Training  Act  through  the  Mayor's  Office 
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of  Employment  and  Training.   It  is  designated  to  train  persons  to 
become  certified  Rodent  Control  Technicians  for  transition  to 
permanent  positions  in  Civil  Service  Employment  or  positions  in 
the  private  sector.  The  enrol  lees  receive  classroom  instruction 
and  on-the-job  training  in  the  sewers  and  surrounding  neighborhoods. 

Plans  for  an  allied  Health  Communitv  College  Center  to  be  located 
at  San  Francisco  General  Hospital  Medical  Center  are  currently  being 
negotiated.  The  target  date  for  completion  of  the  Center  is 
January  i,  1978. 

There  will  be  open  enrollment  to  serve  the  community,  the  private 
medical  sector,  and  Health  Department  employees.   The  curriculum 
will  be  designed  for  in-service  training,  career  mobility,  and 
advancement  of  personnel  in  the  Health  Care  field. 

Performance  Evaluation 


A  system  to  evaluate  emoloyee  and  supervisor  performance  has  been 
designed  by  Civil  Service  Commission  staff.   Training  Officers 
from  the  Civil  Service  Commission  conduct  a  three-hour  training  course 
on  methods  to  evaluating  employee  performance.   The  evaluation 
program  has  resulted  in  improved  employee  relations  and  improved 
job  performance. 

Comprehensive  Employment  Training  Act  (CETA) 

CETA  is  a  100'^  federa  I  ly- funded,  temporary,  transi  tiona  I  employment 
program  serving  selected  target  unemployed  individuals.  There  are 
216  CETA  participants  assigned  to  the  Department  of  Public  Health 
(see  table  on  next  page).   These  participants  provide  many  different 
and  unique  services  in  the  Department,  which  were  non-existent 
prior  TO  the  advent  of  the  program,  such  as  staffing  the  Sexual 
Trauma  Center,  Senior  Citizens  Aides,  expanded  Jail  Medical  Services, 
and  Environmental  Health  Inspection  Services,  etc.  The  CETA  Program 
has  also  been  instrumental  in  helping  the  Health  Department  increase 
minority  representation  in  skilled  and  professional  positions. 

CETA  employees  are  hired  at  minimal  education  and  experience  levels, 
and  receive  on-the-job  training  and  experience  which  enables  them 
to  meet  the  minimum  Qualifications  necessary  to  participate  in 
regular  Civil  Service  examinations.   During  the  "1976-77"  fiscal 
year,  thirty-seven  participants  achieved  permanent  Civil  Service 
status. 
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CETA  Employments 

June  30,  1977 

Uni  t  Number  of  Employments 

Central  Office  101 

San  Francisco  General  Hospital  80 

Laguna  Honda  Hospital  9 

Community  Mental  Health  Services  26 


TOTAL        216 


Decentralized  Personnel  Unit 


During  the  prior  fiscal  year,  two  separate  units  were  combined  to 
form  one  Decentralized  Personnel  Unit,  located  at  San  Francisco 
General  Hospital,  for  improved  efficiency  and  better  utilization 
of  personnel.  The  scope  and  level  of  responsibility  of  this  Unit 
has  expanded  significantly  with  no  corresponding  increase  in  staff. 
It  is  now  charged  with  maintaining  and  up-dating  the  entire  class- 
ification plan,  covering  over  4,000  positions,  for  the  Department 
of  Public  Health,  including  San  Francisco  General  Hospital,  Laguna 
Honda  Hospital,  Community  Mental  Health  Services,  Central  Office 
Bureaus,  and  Emergency  Medical  Services,   In  addition,  the  Unit 
is  accountable  for  recruitment  and  examination  for  certain  specified 
classifications  within  the  Department. 

The  major  goals  and  objectives  of  this  Unit  are  to  assure  that 
positions  are  properly  classified  and  to  assure  that  vacancies 
are  filled  with  competent  and  qualified  employees  from  Civil  Service 
eligible  lists.  As  of  June  30,  1977,  the  status  of  employments 
for  each  Bureau  is  as  follows: 

No.  of  Permanent  No.  of  Permanent 
Bureau  Positions       Vacancies       %   Filled 


San  Francisco 

General  Hospital 

1,894 

188 

90 

Laguna  Honda  Hospital 

1,01  1 

77 

92 

Community  Mental 

Health  Services 

648 

54 

92 

Central  Office 

524 

25 

95 

Emergency  f-tedical 

Service  III  17 
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The  following  statistics  give  an  overview  of  classification  activities; 

I .   Activities  completed  29 

This  includes  the  reorganization  of  the  Central 
Processing  and  Distribution  Departments  at 
San  Francisco  General  riosoital  and  Laguna 
Honda  Hospital,  which  involved  the  creation  of 
two  new  classes,  the  reallocation  of  43  positions, 
and  the  status  allocation  of  29  positions. 

I  I .   Activities  forwarded  to  Civil  Service  1 2 

These  projects  were  not  adopted  by  the  end  of 
the  fiscal  year. 

III.   Activities  pending  1 5 

Incomplete  -  not  yet  forwarded  to  Civil  Service 
Commission. 

IV.   Activities  studied  12 
Incomplete  -  inactivated  at  the  Department's 

request.  — 

TOTAL  63 

Number  of  Employees  for  the 
Payroll  Period  Ending  June  3~0~I9"77 

No.  of  Permanent  No.  of  Temporary  Total  No.  of 
Organizational  Unit     Emp  loyees Emp  loyees Emp  loyees 

Central  Office/ 

Emergency  Med.  Serv.       460  113  573 

Community  Mental 

Health  Services  480  173  653 

Laguna  Honda  Hosp.         906  75  981 

San  Francisco 

General  Hospital         1,667  177         1,844 

Comprehensive  Employ. 

Training  Act  197  197 


TOTAL  3,513  735         4,243 


-7- 


COMMUNITY  ADVISORY  BOARDS 


The  Department  of  Public  Health  works  extensively  with  community 
groups  and  organized  neighborhood  and  specialized  community  advisory 
boards  to  develop  and  improve  programs  in  areas  of  specific  health 
care  needs.  A  major  concern  of  these  groups  has  been  the  availability 
and  accessibility  of  facilities  and  services  that  are  needed  and 
acceptable  to  the  community. 

The  community  advisory  boards  and  community  advisory  groups  fail 
into  three  major  categories:  Those  mandated  by  the  City  Charter; 
advisory  boards  for  specialized  programs  for  the  community  as  a 
whole  and  for  various  neighborhoods;  and,  advisory  boards  for 
various  community  voluntary  agencies.   Health  Department  personnel 
are  represented  on  this  last  category  of  Advisory  Board  in  order 
to  assist  the  agencies  in  the  performance  of  their  tasks  and  to 
facilitate  the  flow  of  information  between  the  Department  and  the 
commun  i  ty . 

Boards  which  advise  the  Department  for  specialized  programs  include: 
San  Francisco  General  Hospital  Community  Advisory  Board;  Medical 
Advisory  Committee  of  the  Emergency  Services  of  San  Francisco; 
San  Francisco  Emergency  Medical  Care  Committee;  San  Francisco 
Mental  Health  Education  Funds,  Inc.;  Community  Emergency  Care, 
Inc.;  San  Francisco  Medical  Center  Outpatient  Improvement  Programs, 
Inc.;  Inner  Mission  Community  Advisory  Board;  IVest  of  Dolores 
Community  Advisory  Board;  Potrero  Hill  Community  Advisory  Board; 
Wests ide  Community  Advisory  Board;  Bayview  Community  Advisory  Board; 
Northeast  Community  Mental  Health  Services,  Inc.;  District  V 
Mental  Health  Advisory  Board. 

Among  the  many  community  organizations  and  boards  on  which  Department 
personnel  are  represented  are:  Northeast  Medical  Services,  Inc.; 
Chinatown-North  Beach  Health  Care  Planning  and  Development  Corporation 
(On  Lok  Center);  Chinatown-North  Beach  Family  Planning  Services, 
Inc.;  and.  North  of  Market  Health  Council,  Inc.,  California  League 
for  the  Handicapped,  Developmental  Disabilities  Council,  Victim/ 
V^itness  Assistance  Program,  Economic  Opportunities  Council. 

The  Health  Department  operates  in  a  dynamic  system,  one  in  which 
needs  and  resources  are  in  constant  flux.  Programs  which  once 
took  a  low  place  in  its  priorities  may  now  need  immediate  development; 
services  which  were  once  in  great  demand  may  now  be  under-utilized. 
The  one  certainty  is  that  in  order  to  move  closer  to  its  goals. 


the  Department  will  have  to  work  closely  with^and  utilize  the 
expertise  of,  the  private  medical  community  and  community  agencies. 
Through  cooperative  and  contractual  relations  with  voluntary,  private, 
and  public  agencies,  the  Department  of  Public  Health  can  and  will 
move  forward  towards  the  provision  of  quality  care,  suited  to  the 
needs  of  residents  -in  the  hospitals,  and  in  the  neighborhoods 
where  they  I i ve. 


SPECIAL  PROJECTS 


In  keeping  with  its  objectives  of  providing  cost-effective  and 
cost-beneficial  health  care  services  for  target  populations  of 
the  City  by  supplementing  the  resources  of  community  agencies, 
the  Department  has  established  contractual  relationships  with  a 
number  of  organizations.  They  include: 


North  of  Market  Senior  Service  Center 

The  Center  provides  comprehensive  medical,  social  service,  and 
nutritional  support  to  the  17,800  citizens  over  55  years  of  age 
who  live  in  the  Market-Van  Ness-Pine  triangle.  Over  26,000  client 
contacts  are  made  per  year  for  not  only  traditional  clinic  services 
but  also  for  blood  pressure  screening  and  exercise  classes  in  hotels, 
protective  escorts,  alcoholism  counseling,  etc.  The  activities 
of  the  Center  are  closely  coordinated  with  the  North  of  Market 
Senior  Organization,  a  volunteer  auxiliary  of  the  Center. 

It  is  anticipated  that  the  program  will  move  into  its  new  facility 
during  the  Fall  of  1977,  at  which  time,  clinic  huurs  and  services 
will  be  expanded. 


Sickle  Cell  Anemia  Research  and  Education,  I nc. (5.C.A.R.E. ) 

A  variety  of  new  services  were  added  to  SCARE'S  existing  program 
during  fiscal  year  1976-1977  including:   I)  Assisting  sickle  cell 
anemia  patients  obtain  eligibility  under  the  new  Genetically 
Handicapped  Persons  Program,  and  extension  of  State  Crippled  Children's 
Service  to  persons  over  age  21.  This  made  it  possible  to  provide 
financial  assistance  to  cover  medical  bills  for  clients  who  were 
not  eligible  for  Medi-Cal.  2)  Job  development  referral  and  placement 
of  sickle  cell  disease  patients.   3)  Distribution  of  16,863  pieces 
of  educational  material  about  sickle  cell  to  libraries,  clinics. 


and  medical  centers,  as  well  as  over  13  individualized  instruction 
sessions  at  colleges  and  nursing  schools.  4)  Home  and  hospital 
visits  to  patients  in  sickle  cell  crises,  arranging  for  replacement 
credits  for  blood  transfusion,  transportation  to  and  from  medical 
facilities,  and  provision  of  a  24-hour  Crisis  Alert  hotline.  An 
increase  in  the  patient  caseload  was  offset  by  the  death  or  reloca- 
tion of  former  patients  during  fiscal  year  1976-1977,   Plans  for 
the  future  include  the  provision  of  nypertension  outreach  services 
to  specific  target  neighborhoods  with  demonstrated  high  prevalence 
of  dangerously  elevated  blood  pressure  levels,  and  a  Patient  Ombudsman 
demonstration  project  in  conjunction  with  a  Bay  Area  Comprehensive 
Sickle  Cel I  Center. 


Haight-Ashbur/  Free  Medical  Clinic 

The  Hai  ght-Ashbury  Free  ^'^edical  Clinic  had  11,182  chief  complaints 
in  fiscal  1976-1977.  This  represents  9,180  patient  visits.  While 
the  number  of  patients  seen  rose,  the  Clinic  did  maintain  the  lowest 
cost  per  patient  dollar  figure  in  the  city.  The  Free  Clinic  remains 
extremely  economical,  because  it  is  able  to  attract  large  numbers 
of  highly  skilled  volunteers. 

Looking  to  the  future,  and  being  acutely  aware  of  its  responsibility 
and  role  within  San  Francisco's  health  care  services,  the  Free 
Clinic  will  supplement  its  essential  primary  care  services  with 
the  logic  of  instruction  in  preventive  medicine.  The  Free  Clinic 
plans  to  comoine  its  ongoing  primary  care  services  with  preventive 
medical  education,  wherever  and  whenever  possible. 


California  League  for  the  Handicapped 

The  California  League  has  filled  a  significant  gap  in  the  web 
of  services  provided  to  handicapped  persons  in  the  City;  it  has 
done  so  by  providing  transoortation  to  medical  and  theraoeutic 
appointments  for  those  persons  who  are  incapable  of  using  public 
transportation.   3y  contract  with  charter  bus  and  taxicab  companies 
over  300  clients,  with  handicaps  ranging  from  amputation  to  visual 
impairment  were  provided  with  3,673  separate  trips.  Without  these 
services,  the  potential  for  non-utilization  of  any  service  or  for 
institutionalization  at  greater  cost  would  have  been  greatly 
enhanced. 
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Coord i  nating  Council  on  Drug  Abuse 

During  the  1976-1977  fiscal  year,  the  Council  reviewed  the  drug 
portion  of  the  County  Mental  Health  Plan  and  31  proposals  for  State 
and  Federal  funding; it  co-sponsored  and  planned  a  National  Drug 
Abuse  Conference  in' the  City  that  attracted  3,000  attendees.   It 
made  numerous  site  visits  to  various  programs  and  reported  its  find- 
ings to  the  Board  of  Supervisors,  in  accordance  with  its  mandate. 
The  Council  also  submitted  a  Needs  Assessment  on  the  iasTs  of  question- 
naires sent  to  425  provider  staff  persons  and  750  citizens.   Monthly 
forums  were  convened  by  the  Council  at  which  providers  and  interested 
citizens  shared  information  on  treatment,  legislation,  and  other 
matters  of  interest.  Because  of  its  concern  that  it  might  be  in 
a  conflict  of  interest,  the  Council  recommended  to  the  Board  of 
Supervisors  that  an  Advisory  Committee  on  Drug  Abuse  be  established, 
independent  of  its  provider-oriented  membership.  The  role  of  the 
Council  in  the  future  will  be  the  continued  coordination  of  drug  abuse 
services  in  the  City,  advocacy  before  County,  State  and  Federal 
agencies,  and  the  further  development  of  a  Needs  Assessment  for 
Drug  Programs  in  the  City. 


Southeast  Health  Center 

The  Southeast  Health  Center  serves  the  Bayview-Hunters  Point  - 
Visitacion  Valley  section  of  San  Francisco.   Located  at  5015  Third 
Street  in  temporary  quarters,  the  Center  provides  primary  health 
care  with  secondary  and  tertiary  back-up  services  provided  by 
San  Francisco  General  Hospital.  On  June  27,  1977  construction  began 
on  a  permanent  14,000  square  foot  facility.  Estimated  date  of  com- 
pletion is  on  or  about  April  I,  1978. 

Among  the  programs  currently  operating  from  the  Center  are  the  Child 
Health  and  Disability  Prevention  Program,  Pre   and  Post-natal  Clinics 
with  delivery  at  San  Francisco  General  Hospital,  a  Hypertension 
Screening  program.  Family  Planning  Services  and  Information  and  parti 
cipation  in  a  Maternal  Infant  and  Child  Care  Project  in  conjunction 
with  the  University  of  California  San  Francisco. 

Over  6,000  residents  availed  themselves  of  the  services  during  the 
past  year;  with  the  anticipated  new  structure  an  increase  in  patient 
utilization  will  be  realized. 
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Mission  Rebels  in  Action 

In  1976-1977,  the  Mission  Rebels'  health  and  nutrition  program  served 
over  one  million  free  breakfasts  and  lunches  to  school  children  and 
senior  citizens.   The  program  was  made  possible  in  part  by  Special 
Projects  funds  from  the  Department  of  Public  Health,  which  were  used 
to  purchase  equipment  for  the  transportation,  preparation,  and  serving 
of  food.   It  is  anticipated  that  one-third  more  meals  will  be  served 
in  the  coming  fiscal  year. 


Telegraph  Hill  Neighborhood  Clinic 

Telegraph  Hill  Clinic,  a  part  of  Telegraph  Hill  Community  Center, 
provided  a  full  range  of  primary  health  care  services  in  the  North 
Beach-Chinatown  community,  focusing  on  low- income,  aged  and  Chinese- 
speaking  population.  The  Medical  Clinic  operated  daily,  including 
one  evening  clinic,  with  Cantonese-speaking  staff  members.  Both 
general  and  specialty  clinics  (pediatrics,  dermatology,  internal 
medicine)  were  provided.  The  nursing  staff  provided  health  screening, 
health  maintenance,  and  educational  services.  Examples  are  blood 
pressure,  pregnancy,  diabetes  and  other  screening  tests;  immunizations, 
health  counseling;  and  health  education  classes  for  The  Neighborhood 
Center  and  the  Community.  Preventive  and  educational  aspects  of 
health  care,  including  alternatives  to  traditional  therapy,  will 
be  emphasized  in  future  planning. 


Downtown  Senior  Center 

The  goal  of  the  Downtown  Center  program  has  been  to  maintain  older 
persons  in  the  community,  thus  avoiding  unnecessary  social  isolation 
and  dependence  on  institutional  care.  A  variety  of  health  screening 
programs  and  counseling,  information  and  referral,  escort,  home  visits, 
telephone  reassurance,  and  other  supportive  services  were  instrumental 
in  attaining  the  goal  of  the  Center.   Four  specific  services  achieved 
increases  in  utilization  from  12-18?.  Over  1,200  clients  were  served 
at  an  annual  cost  of  $45  per  person.  49,976  units  of  service  were 
provided  at  a  cost  of  $1.11  each. 
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The  Center  has  outgrown  its  present  two-store-front  facility,  and  is 
developing  plans  to  relocate  and  expand  the  space  in  order  to  more 
effectively  serve  the  increasing  number  of  needy  elderly  who  turn  to 
i  t  for  help. 


Urban  Indian  Health  Board 


The  Native  American  Health  Center,  an  arm  of  the  Urban  Indian  Health 
Board,  has  delivered  comprehensive  medical  and  health  services  to 
Native  Americans  and  other  residents  of  the  city.   During  the  coming 
fiscal  year,  it  intends  to  increase  the  utilization  of  the  Center  by 
outreach  and  casefinding  activities. 


Developmental  Disabilities  Council  of  San  Francisco 

All  activities  of  the  Developmental  Disabilities  Council  of  San  Francisco 
are  directed  toward  the  promotion  of  the  physical,  social,  emotional, 
and  financial  well-being  of  developmental ly  disabled  children  and 
adults  in  San  Francisco.  The  activities  and  responsibilities  of  the 
Council  are  in  four  general  categories:  I)  planning  and  funding 
facilitation;  2)  coordination;  3)  education;  and  4)  advocacy. 

The  Developmental  Disabilities  Council  played  a  major  role  in  1976- 
1977  in  the  establishment  of  new  or  expanded  services  for  this  popula- 
tion, including  employment  of  20  substantially  handicapped,  developmenta I  I y 
disabled  adults  in  a  transitional  workshop  (Toolworks),  planning  of  a 
new  residential  facility  in  San  Francisco,  and  a  bilingual,  bicultural 
direct  service  program  to  developmenta I ly  disabled  infants  (Chinatown 
Child  Development  Center). 

Public  education  and,  in  most  cases,  coordination  of  services  were 
increased  through  publication  of  DP  News ,  a  monthly  newsletter;  a 
resource  directory  of  S.  F.  Services  for  handicapped  persons;  and 
sponsorship  of  a  sensorimotor  training  workshop  for  parents  and  pro- 
fessionals. A  guide  to  special  education  schools  was  nearly  completed 
and  will  appear  in  1977-78. 

In  1977-78,  the  Council  will  emphasize  the  initiation  of  a  Liaison/ 
Coordination  Committee  of  DD  agencies  in  order  to  avoid  duplication 
and  improve  services.   It  also  will  focus  on  special  education  programs 
for  DD  children  in  San  Francisco. 
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DISASTER  PREPAREDNESS 

Recognizing  the  need  to  provide  the  residents  of  San  Francisco 
with  a  responsive  emergency  medical  service  system  in  the  event 
of  a  major  disaster,  the  Department  of  Public  Health  is  conducting 
a  major  revision  of  the  Medical  and  Health  Annex  to  the  San  Francisco 
Emergency  Operations  Plan. 

The  revised  Medical  and  Health  Annex  embraces  all  the  medical 
resources  within  the  city,  both  public  and  private,  to  provide  an 
effective  and  comprehensive  emergency  health  and  medical  response 
to  the  community  in  the  event  of  a  grave  situation  such  as  natural 
disaster,  fire  or  major  accident. 

To  assist  the  Department  in  this  undertaking,  a  health  planner 
has  been  hired  under  contract.  Coordination  and  liaison  have 
been  established  with  private  and  public  hospitals,  as  well  as 
the  various  professional  associations  in  the  city  in  order  to 
get  productive  input,  support  and  acceptance  of  the  revised  plan. 

It  is  expected  that  the  revised  Health  and  Medical  Annex  will 
insure  that  all  providers  of  health  care  in  the  city  are  aware 
of  the  policies  and  procedures  established  by  the  Department  of 
Public  Health  and  the  State  Office  of  Emergency  Services  in  order 
to  function  effectively  and  cooperatively  should  the  need  arise. 
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COMMUNITY  PUBLIC  HEALTH  SERVICES 
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REPORT  OF  THE  ASSISTANT  DIRECTOR 

OF 

PUBLIC  HEALTH 

The  responsibility  of  the  Public  Health  section  of  the  Department 
is  to  protect  the  health  of  all  San  Franciscans.  To  that  end,  current 
scientific  knowledge  is  applied  to  the  unique  needs  of  our  community 
in  order  to  deliver  the  health  services  both  mandated  by  the  State 
and  sought  by  the  citizens. 

Over  the  years,  three  approaches  to  the  delivery  of  preventive  health 
services  have  developed: 

1.  The  protection  of  the  population  from  environmental  hazards  - 
largely  a  Health  Department  responsibility. 

2.  The  maintenance  of  personal  health  -  through  screening  and 
patient  education  -  a  cooperative  effort  by  the  Department 
and  those  receiving  the  services. 

3.  The  promotion  of  one's  own  health  -  an  individual  responsi- 
bility for  life-style  change  encouraged  by  the  Department. 

This  last  approach  is  one  that  will  continue  to  consume  a  major 
portion  of  our  efforts. 

At  a  time  when  public  and  private  costs  for  medical  care  continue 
to  escalate,  it  is  important  to  recognize  that  unless  we  continue 
to  apply  the  ounce  of  prevention,  the  cost  of  the  pound  of  treatment 
will  soon  become  totally  unmanageable  -  both  in  human  and  economic 
terms.  We  recognize  that  it  is  more  difficult  to  evaluate  prevention 
than  treatment  programs,  but  we  will  continue  our  effort  to  insure 
that  all  our  health  promotion  programs  are  both  cost-effective  and 
cost-benef icia I . 
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DISTRICT  HEALTH  CENTERS 

The  five  district  health  centers  implement  programs  of  the  Public 
Health  Section  of  the  Department  by  providing  specific  services 
adapted  to  the  differing  needs  of  each  district. 

Each  center  is  served  by  a  mul tidiscip I inary  staff,  houses  programs 
administered  elsewhere,  and  serves  as  a  field  training  site  for 
medical,  nursing,  public  health,  and  other  students. 

Health  center  programs  include  health  promotion,  illness  prevention, 
home  care  services,  and,  in  two  districts  ambulatory  care.  They 
are  also  carried  out  in  home  visits,  activities  in  Senior  Centers 
and  in  Senior  Housing  Projects  as  a  part  of  an  illness  prevention 
system. 

Health  promotion  activities  have  not  appeared  in  the  traditional 

statistical  reports  used  in  the  past,  but  efforts  are  now  underway 

to  develop  adequate  output  measurements  for  health  promotion  programs. 

The  illness  prevention  system  in  each  health  center  includes  clinics, 
a  school  health  program,  an  environmental  health  program,  an  immuniza- 
tion program,  and  specific  disease  control  activities  including 
screening  programs  and  follow-up  of  reported  cases.   The  clinics 
provide  screening  for  cancer,  tuberculosis,  glaucoma  and  hypertension, 
physical  examinations  of  children  and  adults,  family  planning  services, 
immunizations,  and  dental  care.  Non-appointment  visits  include 
nutrition  counseling,  supplemental  food  certifications,  immunizations, 
etc. 

Ambulatory  care  is  provided  by  the  health  centers  in  the  City  College 
Clinic  in  District  I  and  the  North  of  Market  and  Telegraph  Hill 
Clinics  in  District  4.  Patient  visits  in  District  I  were  487,  in 
District  4  they  totaled  5,877. 

The  North  East  Medical  Service  is  housed  in  Health  Center  4,  the 
Wests ide  Methadone  Clinic  is  housed  in  Health  Center  2,  and 
Community  Mental  Health  Services  are  housed  in  Health  Centers  I, 
3,  and  5. 

During  1976-1977,  each  health  center  has  developed  its  own  program 
emphasis,  based  on  the  differing  characteristics  of  the  districts 
and  their  populations.  The  major  emphases  have  been  as  follows: 
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District  I  -  In-Center  Services 

Recent  immigrant  Services 
Maternal  <L  Chi  Id  Health 

District  2  -  Out-of-Center  Services 
Aging 

District  3  -  Out-of-Center  Services 
Maternal  i,   Chi  Id  Health 

District  4  -  In-Center  Clinical  Services 
Outreach 

Recent  Immigrant  Services 
Ag  i  ng 

District  5  -  In-Center  and  Sub-Center  Services 
Recent  Immigrant  Services 
Aging 

During  the  year,  steps  have  been  taken  in  each  center  to  collect 
third  party  payments.  Since  nea I th  center  services  have  been 
traditionally  free  to  ail  residents  of  San  Francisco,  the  implementa- 
tion of  a  patient  billing  system  is  expected  to  change  the  pattern 
of  services  sought  by  the  public  in  health  centers.  The  extent 
of  the  change  cannot  now  be  estimated. 

Future  programs  in  all  districts  will  emphasize  public  education 
about  activities  designed  to  reduce  the  toll  of  the  major  chronic 
diseases.  Attainment  of  health  life  styles  is  becoming  a  major 
health  center  activity. 
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HEALTH  CENTERS 


TOTAL 


PATIENT  VISITS 


A.  Disease  Prevention  Clinics: 


Periodic  P.E. 
Family  Planning 
Pregnancy  Counseling 
Glaucoma  Screening 
Dental  Clinic 
Hypertension  Screening 
Non-Appointnent  Visits** 


4,955 

2,476 

3,939 

4,427  4,169 

19,966 

2,567 

501 

1,954 

9,628*  2,749 

17,399 

180 

245 

504 

3,129    620 

4,678 

116 

228 

315 

312    323 

1,294 

1,527 

1,318 

2,252 

1,835  1,239 

8,171 

719 

n/a 

1,717 

816  3,848 

7,100 

8,511 

3,429 

4,104 

12,639  16,026 

44,709 

TOTAL 


18,575  8,197  14,785  32,786  28,974  103,317 


B.  Selected  Services: 


Imtnuni  za  tions 
Tuberculin  Tests 
Percent  Positive 


4,501  1,389  4,292  6,164  3,451   22,460 

3,334  1,883  3,137  4,839  6,787   19,980 

12.3   13.4    9.0   21.7   16.0     15.4 


C.  Environrtental  Health  Visits  10,571  12,584  6,348  10,302  8,350   48,155 


D.  School  Population  Served    18,692  12,224  18,305  8,174  28,036   86,131 


Hone  care  services  are  provided  to  patients  who  cannot  receive  care 
by  other  programs.  Ertphases  are  on  supportive  counseling  and  developing 
the  ability  of  people  to  care  for  thonselves. 


E.  In-Honae  Nursing  Visits     8,558  8,640  11,109  9,113  9,300   46,720 


*Family  Planning  Project  in  District  4 
**IiTinuni2a tions.  Tuberculin  Tests,  Supplemental  Food,  Information  and  Referral 
Chest  X-Rays  (District  4) 


HEALTH  CATCHMENT  DISTRICTS 
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District  Health  Center  I 

Health  Center  I  provides  health  pronration  and  disease  prevention 
services  to  a  nuiti -ethnic,  low  income  section  of  San  Francisco. 
The  area  has  a  steadily  increasing  Spanish-speaking  and  Filipino 
population  in  the  Mission  and  a  rapidly  increasing  gay  comoonent 
around  Castro  Street.  There  is  also  an  increasing  number  of  elderly 
who  prefer  this  relatively  warm  and  flat  section  of  tne  city. 

The  goal  of  the  health  center  this  past  year  was  to  make  preventive 
services  as  acceptable  and  accessible  as  possible, so  that  people 
will  use  them  rather  than  waiting  for  expensive  illness  care. 
Steps  taken  toward  achieving  this  goal  were  to  extend  Saturday 
and  evening  services,  add  bilingual  staff  through  the  CETA  program, 
and  expand  non-appointment  services.   The  number  of  patient  visits 
consequently  increased  to  an  average  of  1,500  visits  per  month. 

Another  goal  was  to  increase  preventive  services  to  the  elderly. 
Health  promotion  clinics  CW.  I  .S.E.j  for  Wei  I  ness  in  the  Senior 
Experience)  were  expanded;  a  master  student  worked  with  local  man- 
agers in  reaching  isolated  elderly  in  hotels;  additional  nurses 
were  assigned  to  senior  housing  units;  a  colo-rectal  cancer  screening 
program  was  introduced;  and  a  peer  group  of  older  women  with  hyper- 
tension was  started,  led  by  volunteer  staff.  As  a  result,  the 
number  of  elderly  served  was  doubled  compared  to  last  year. 

A  successful  clean-up  program  in  the  Mission  resulted  in  150  tons 
of  debris  being  collected.  Regular,  annual  clean-up  programs  through- 
out the  district  would  be  well  worth  the  modest  cost  involved. 

Plans  for  the  coming  year  are  to  expand  health  promotion  and  disease 
prevention  activities.   In  the  long  run,  it  is  more  economical 
to  keep  people  well  than  to  treat  them  when  they  become  ill;  soaring 
health  care  costs  will  only  be  controlled  by  promoting  a  life  style 
that  combats  the  great  killers,  i.e.  heart  disease,  stroke,  cancer 
and  accidents.   Identifying  persons  at  high  risk  and  reducing  those 
risks  will  be  given  highest  priority  in  the  coming  year. 

District  Health  Center  2 

During  the  past  year.  Health  Center  2  reorganized  its  clinic  services 

for  more  efficient  operation.  This  has  increased  attendance  by 

68^,  the  highest  levels  in  the  past  ten  years,  and  has  freed  personnel 
for  an  expanded  health  promotion  program. 
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Outreach,  screening,  and  health  prornotion  clinics  in  senior  centers 
and  senior  housing  again  supplemented  the  nursing  services  pro- 
vided to  senior  citizens.   These  clinics  are   carried  out  with  the 
cooperation  of  a  large  number  of  community  agencies  in  the  Western 
Addition. 

Health  promotion  activities  have  started  in  the  areas  of  heart 
disease,  cancer,  nutrition,  venereal  disease,  and  physical  fitness. 
With  the  cooperation  of  Emergency  Medical  Services,  the  Red  Cross, 
and  the  Marina  Lions  Club,  cardiopulmonary  resuscitation  was  offered 
to  the  general  public  in  the  Marina  District.  This  was  very  success- 
ful, demonstrating  the  feasibility  of  the  Red  Cross  four-hour 
"modular"  CPR  course,  as  well  as  public  interest  in  CPR  training. 
During  the  year,  colo-rectal  cancer  screening  became  a  high  priority, 
as  the  city-wide  program  was  pre-tested  in  District  2,  and  then 
continued  as  an  on-going  activity.   The  nutrition  education  program 
was  made  possible  by  the  assignment  of  a  part-time  nutritionist 
to  the  center.   It  was  carried  out  by  individual  consultation,  and 
by  classes  taught  by  public  health  nurses.   rVith  the  help  of  the 
Central  Clinic  health  educator,  an  experimental  program  to  train 
eighth  grade  students  as  VD  instructors  to  teach  next  year's  eighth 
graders  was  tried  in  one  junior  high  school.  This  will  be  evaluated 
next  year.  Through  the  cooperation  of  Community  Colleges,  exercise 
programs  have  started  for  senior  citizens. 

The  CPR  training  and  the  colo-rectal  cancer  screening  program 
represent  a  first  step  to  expand  our  services  into  the  Marina  District, 
which  in  the  past  had  been  served  only  with  public  health  nursing. 
Plans  for  next  year  include  the  formation  of  a  health  advisory 
committee  in  the  Marina,  and  development  of  relevant  programs  for 
the  district. 

Through  the  cooperation  of  Stanford  and  San  Francisco  State 
Universities,  a  baseline  study  was  made  of  clinic  process  and 
patient  adherence  to  appointment  schedules.  Results  of  this  study 
are  still  being  analyzed. 

A  Hypertension  Task  Force  has  been  organized  in  the  health  center 
to  plan  a  district  health  promotion  program  focused  on  hypertension, 
to  be  carried  out  by  existing  staff,  supplemented  by  the  activities 
of  other  agencies  in  the  district. 

For  the  coming  year,  emphasis  in  District  2  will  be  twofold:   clinic 
services  will  be  further  improved  and  adapted  to  the  needs  of  the 
district^  and  health  promotion  (especially  in  areas  related  to  heart 
disease,  cancer  and  stroke)  will  be  expanded. 
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District  Health  Center  3 

Health  Center  3  serves  a  population  of  131,200,  now  approximately 
32$  black,  with  increasing  representation  from  other  ethnic  groups, 
principally  Latin-American  and  Orientals. 

To  attain  a  goal  of  general  health  improvement,  the  educational 
program  has  been  expanded  at  Senior  Centers  with  excellent  attendance. 
Speakers  represented  U.  C.  College  of  Pharmacy,  Lung  Association, 
Heart  Association,  Arthritis  Foundation,  Diabetes  Association, 
Cancer  Association,  California  College  of  Podiatry  and  the  Health 
Department  nutritionist.   Discouraging  the  use  of  over-the-counter 
drugs  was  the  pharmacy  topic.  Additionally,  an  exercise  and  relax- 
ation program  was  introduced  into  Senior  Centers.  The  colo-rectal 
cancer  screening  program  has  been  started  with  classes  at  the 
Senior  Centers  and  health  center. 

A  series  of  six  classes  on  "The  Problems  of  Aging"  was  presented 

to  the  health  center  staff  and  administrators  of  Senior  Centers 

by  a  representative  of  the  San  Francisco  Community  College  District. 

Hypertension  screening,  started  over  two  years  ago,  is  a  leading 
activity.  Many  clients  are  already  under  care,  and  a  special  effort 
is  made  to  insure  that  patients  maintain  a  physician-prescribed 
regimen.  A  total  of  1,717  patients  were  seen  during  the  past  fiscal 
year. 

To  meet  the  needs  of  working  mothers,  two  evening  we  I  I -baby  clinics 

a  month  are  now  operating.   However,  demand  for  daytime  service 

in  Visitacion  Valley  has  dropped  so  that  the  clinic  may  be  discontinued. 

A  pre-natal  clinic,  part  of  the  Federally  funded  Maternal  &  Infant 
Care  Project,  based  at  and  under  the  direction  and  supervision  of 
the  San  Francisco  General  Hospital  Obstetrics  Department,  will  be 
starting  sometime  in  August  or  September  of  1977.  Plans  have  been 
developed  over  the  past  few  months  to  incorporate  this  program  in 
the  health  center  services. 

The  Dental  Clinic,  Pregnancy  Counseling,  Family  Planning,  Adult 
Screening,  School  Health  Clinic,  Glaucoma  Screening  and  Mental 
Health  Services  are  wel I -uti I i zed  services,  some  having  had  increased 
attendance  during  the  past  year. 

One  of  the  center's  principal  goals  is  the  continued  expansion  and 
refinement  of  the  Health  Promotion  Program. 
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District  Health  Center  4 

Health  Center  4  offers  services  to  the  Chinatown-North  Beach,  the 
Downtown  and  the  South  of  Market  communities.   For  cultural  and 
economic  reasons,  the  new  immigrant  population  has  increased  during 
the  past  year.  There  are  more  new  Chinese  and  Vietnamese,  and 
slightly  less  new  Koreans,  Filipinos,  and  East  Indians  in  the 
district.  Efforts  to  serve  these  groups  of  residents  have  been 
made  through  health  education  programs,  out-reach,  and  public  health 
nursing  visits  and  referrals,  with  the  appropriate  language  and 
cultural  understanding. 

Because  of  the  urgent  and  continuing  need  for  health  care  services 
in  this  district,  the  health  center  staff  has  worked  with  North 
East  Medical  Services  (the  H.E.W.- funded  comprehensive  health  care 
program)  in  their  efforts  to  obtain  a  permanent  facility  so  that 
all  of  the  services  could  be  integrated  and  expanded;  with  On  Lok 
Senior  Health  Services  in  their  plans  for  their  permanent  and 
extended  facility;  and  with  interested  community  residents  and  arouos 
in  the  North  and  South  of  Market  and  the  Chinatown-North  Beach 
District  in  developing  health  care  plans  for  the  entire  district. 

In  February,  1977,  after  months  of  planning,  a  pre-  and  post-natal 
clinic  for  women  in  Chinatown  was  started  at  the  health  center 
in  cooperation  with  the  Family  Planning  Project  and  San  Francisco 
General  Hospital  Obstetrics  Department.  This  staff  is  almost 
entirely  Chinese-speaking  and  its  clientele  is,  with  one  or  two 
exceptions,  non-English-speaking.  Arrangements  are  made  for  their 
delivery  at  the  Hospital  with  a  bilingual  person  available.  There 
are  over  sixty  women  registered  at  this  time,  and  plans  are  being 
formulated  to  increase  the  clinic  sessions  within  the  next  month. 
The  Chinese  Parents  Class  for  mothers  going  to  private  physicians 
or  other  clinics  conducted  in  Chinese  had  an  attendance  of  395. 

The  Men's  Reproductive  Health  Clinic,  at  Hospitality  House  and 
at  the  Health  center  each  week,  continues  to  expand  services  to 
patients.  The  clinic  provides  information,  instruction,  and  training 
in  the  form  of  workshops  to  those  interested  in  setting  up  similar 
clinics.  The  attendance  at  the  health  center  has  reached  about 
twenty  per  clinic,  which  is  the  capacity  for  the  clinic.  Of  consid- 
erable interest  is  that  many  of  these  men  are  Asian. 

The  North  of  Market  Senior  Service  Center  (three  staff  on  Health 
Center  budget,  three  on  Central  Office  Special  Projects  budget, 
and  fifteen  on  CETA)  offers  medical,  nursing,  and  a  full  range  of 
supportive  services  to  a  I  I  seniors  in  this  area.  The  medical 
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contacts  numbered  4,122  clinic  visits  and  1,622  house  calls.  The 
entire  North  of  Market  Senior  Center  will  hopefully  be  able  to  move 
into  the  new  City-owned  building  at  333  Turk  Street  in  early  fall, 
with  physical  therapy  and  hospital  liaison  services  added  to  the 
program.   The  North  of  Market  Health  Council,  Inc.  works  with 
District  4  in  a  double  capacity:   as  advisory  council  to  the  North 
of  Market  Clinic  and  as  the  sponsor  of  a  Health  Education  Project 
for  Seniors.   The  most  important  activity  in  this  "di f f icu I t-to- 
serve  district"  has  been  the  Health  Education  Project,  funded  by 
the'  San  Francisco  Foundation,  to  bring  to  the  seniors  at  their  places 
of  residence  understandab le, relevant,  acceptable  health  education 
in  the  form  of  health  fairs  and  support  groups.   Our  plans  are  to 
reapply  for  further  funding  for  the  program  and  to  improve  the 
services  based  on  the  experiences  gained  during  the  past  year. 

Health  education  activities  are  a  major  part  of  all  of  the  center 
programs.   There  is  emphasis  on  planning,  coordinating,  implementing 
and  evaluating  programs  within  the  health  center  and  in  the  community, 
The  Chinatown  Clean-up  Campaign  of  this  year  was  a  great  success 
because  of  the  cooperation  of  the  Scavengers,  the  Department  of 
Public  Works,  the  Police  Department,  and  the  Department  of  Public 
Health. 

Efforts  in  the  coming  year  will  be  expended  in  increasing  the 
number  of  Pre-  and  Post-Natal  Clinics  at  the  Health  Center,  seeking 
more  staff  and  clinic  time  for  the  Men's  Reproductive  Health  Clinic, 
initiating  a  medical  audit  process  for  evaluating  the  quality  of 
the  Family  Planning  clinical  program,  working  with  the  community 
on  a  coordinated  health  plan  for  this  entire  district  and  increasing 
health  education  in  all  areas.  Particular  emphasis  will  be  placed 
on  the  provision  of  health  services  for  the  younger  age  group  in 
the  North  of  Market  area. 

District  Health  Center  5 

Two  factors  have  proven  significant  this  year  in  stretching  Health 
Center  5's  capacity  to  respond  to  a  considerable  degree.  One  is 
clearly  reflective  of  the  demographic  composition  of  the  district. 
The  multitude  of  different  population  groups  from  Southeast  Asia 
and  Korea  and  those  from  the  Near  and  Middle  East  continues  to 
increase.   Communication  gaps  reflect  not  merely  language  (though 
our  translation  capabilities  may  be  exceeded)  but  more  significantly 
that  of  culture.   On  the  other  hand,  the  district's  heavy  concentra- 
tion of  older  adults,  reflected  in  center  uti I i zation^ which  increased 
over  39^0  from  last  year,  adds  a  different  dimension  to  programs. 
In-service  training  for  staff  have  specifically  included  those  on 
Aging  and  on  Arab  Culture  this  year. 
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The  second  major  factor  is  the  continued  enthusiastic  response 
to  programs  of  health  promotion  and  disease  prevention.  Several 
new  approaches  were  tried  this  year.  The  enormous  response  to  our 
hypertension  service  has  forced  us  to  re-examine  the  varying  needs 
of  patients  and  to  attempt  to  meet  them  in  less  staff- i ntens ive 
ways.  Two  separate  groups  (one  counseling  about  losses  in  the  later 
years,  and  the  other,  an  educational  series  for  persons  diagnosed 
as  hypertensive)  were  initiated  and  will  expand  next  year. 

Our  priority  of  "wellness,"  not  simply  disease  absence,  has  been 
reflected  in  a  range  of  health  promotion  activities  including  fit- 
ness, relaxation,  and  nutrition.  To  stretch  limited  health  educa- 
tion resources,  our  staff  has  trained  other  agency  staff,  who  in 
turn  work  with  their  own  clients.  The  center  continued  to  support 
SPEAK,*  a  community  agency,  as  well  as  the  UC  School  of  Nursing 
in  its  risk  appraisal  program," Hea I th  Improvement."  Screening  and 
counseling  around  specific  risk  factors  in  heart  disease,  glaljcoma, 
cancer,  etc.,  is  a  significant  component  of  the  center's  program, 
and  one  we  wish  to  see  increased. 

The  impact  of  community  demand  has  seen  space  constraints  begin 
to  rival  staff  limitations  as  inhibiting  factors.  Space  used  by 
Community  Mental  Health  Services  (CNWS)  to  see  their  patients 
(over  6,600  this  year)  is  simultaneously  cramped  for  them,  and 
desirable  for  public  health  expansion.  Addition  of  a  third  floor 
to  Health  Center  5  would  reduce  the  pressure  on  both  units. 

Under  negotiation  is  joint  planning  for  rationalization  of  services 
to  the  elderly  by  CMHS  and  Public  Health  in  District  5.  Should 
this  pilot  prove  successful,  services  for  children  will  be  explored. 

Certain  trends  seem  clear;  primary  prevention  and  new  methods  of 
practice  are   gaining  acceptance.  Health  has  its  physical  as  well 
as  emotional  components  and  we  will  have  to  continue  to  develop 
our  relationship  with  C^WS  to  raise  health  levels  and  to  maximize 
our  resources. 


S  unset-Parks  i  de-Educat  i  on-Act  i  on-Comm  i  ttee 
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The  professional    staff  of    tho  n 

Sanitarians   who  conduct  oerloar/^^''    •  s   composed  of   State-registered 
water   facilities,    and  who  ^^n     o,  ^I'^r  °'    'T' '    ^->V.    and'     ' 
as  occupational    safety  and  health   '"^J,^"^^°"'"entai    health  areas 
and   solid  waste.      The^Bureau    i      also   risoo^^'H    ''1'°"^'    "°''^^  <^°"trol 
tion  and  abatement  of   citizen^'    ^o^^.    •    S   ^""^    ^°'"  ^^^    investiqa- 
^'■°n-  ^"'     complaints    involving  general    sani?a- 

Bureau  Program?; 
Food  Program. 
Milk  Program. 
Laundries   i   Launderettes. 

•  '^'Jafer   Quality  Control. 

•  Fumigation  Companies  d  Site  Surveillance, 
Animal  Health. 

Sol  id  Waste. 
•   Industrial  Hygiene  and  Noice  Control  Program. 

■  Investigation  and  Abatement  of  Complaints. 

■  '°""'°""°'^™^-—  ^'a9.aWvei,„nce.otiWties 

•   ^edera,  «odent  Contro.  Pro,ra„  .Mission  and  Ba.vie.  Oistricts. 
Services  Performed  for  OthPr  c^« 

'  ''"'"  '^'  ^^^^^^'  '006   and  Drug  Bureaus. 

•  State  Department  of  Rehabilitation. 

•  California  State  Cooperative  Food  Inspection  Program  -.DP 

•  united  States  Environmental  Protection  Agency. 
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Summary  of  Services  Performed  for  Other  Bureaus  and/or  Municipal 
Agencies 

Inspections,  surveys  and  other  services  are  rendered  by  Bureau 
personnel  to  the  Municipal  Agencies  or  Bureaus  listed  below. 
Whenever  possible,  an  attempt  is  made  to  recover  operational  costs 
from  the  agency  for  which  the  services  are  rendered. 


SAMPLES/FIELD  TESTS 
NAME INSPECTIONS  HOURS  SPEMT    (TYPE  &  NUMBER) 


D.P.H.  Disease  Control 


2495      1347.3 


S.F.  Pol  ice  Dept.  140       91.9 


S.F.  Detention  Facilities      54      212.7 


Water,  Swimming  Pool 
Recreation  &  Park  Dept.        121       146.0     FTeTd   I 7I6/Samp.402 


Tests 


S.F.  Water  Dept.            | | 82      926.4     Water  Samples  2354 
Water  Investigation  827      547.7  


Dept.  Social  Services         196      318.5 


S.F.  Unified  School     (food)  231       202.9 
District (non-food)   89       119.2 


Meat:     1,191,962 
City  Purchaser 1609 1730.3     Rejected:    32,952 

Dept.  of  Public  Works        9395      9907.6     Water,  Beach  1788 

Dept,  of  Public  Works        6741      8026 
(Housing) 
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SnMHA.aT  OF  COMPLAINTS  IHVESTICATED  BT  TTPE  OF  COMPLAINT 
(Fiscal  Tear  1976-1977) 


Number 

Number 

Number 

Z  Total 

Field 

Hours 

Z    Total 

Comolalnts 

Comolalnts 

Compla  in 1 9 

Calls 

Exoended 

Hours 

Ac 

General  Sanitation 

741 

4.0 

1574 

1431 

4.7 

B. 

Plumbing  &  Sevage 

511 

2.8 

1070 

848 

2.8 

C. 

Food  S  Water  (Incl. 
Dairy  &  MilV  & 

Food  Poisoning) 

1014 

5.6 

1676 

1925 

6.3  • 

D. 

Solid  Wastes 

No  Garb.  Serv.  Ref. 

9914 

54.3 

13.317 

16.848 

54.9 

.  E. 

Animal  Nuisance 

917 

5.0 

1849 

1733 

5.6 

F. 

Animal  Bites 

1341 

7.3 

2481 

1881 

6.1 

G. 

Rodents 

1448 

7.9 

2556 

2102 

6.9 

H. 

Mosquitoes 

127 

0.7 

252 

231 

0.3 

I. 

Other  Insects 

690 

3.8 

1299 

1238 

4.0 

J. 

Noxious  Veg,etatioa 

9 

0.1 

16 

10 

0.1 

C. 

Fire  &  Safety  Haz- 

ards (Fumigations) 

35 

0.2 

72 

54 

0.2 

L. 

Industrial  Hygiene 

Ventilation 

362 

1.1 

331 

591 

1.9 

M. 

Air  Pollution  (Inc. 
Odor,  Smoke,  Oust 

Control) 

113 

0.6 

258 

219 

0.7 

N. 

Noise  Control 

608 

3.3 

515 

911 

3.0 

0. 

Abandoned  Vehicles 

'   71 

0.3 

195 

133 

0.4 

P, 

Water  Dept.  Invest. 

354 

1.9 

827 

548 

1.8 

Q. 

Non-Public  Health 
(Unjustified  & 

Referred) 

17 

0.1 

52 

47 

0.2 

TOTALS 

18,272 

28.293 

30.708 
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BUREAU  OF  DISEASE  CONTROL  AND  ADULT  HEALTH 

Selected  Activities  of  Bureau  F/Y  1976-1977 

Disease  Reports  -  Analyzed  and  Processed  31,140 

Laboratory  Reports  -  Analyzed  and  Processed  7,060 

Animal  Bite  Investigations  1,958 

Travel  Certificates  -  Processed  5,968 
Cash  Receipts                                   $  23, 180 
Immun  i  zations 

Hepatitis  1,602 

Special  Programs  262 

Mass  Programs  80,000 

Occupational  Health  Surveillance  2,576 

Role  and  Scope 

The  Bureau  of  Disease  Control  and  Adult  Health  undertakes  probably 
the  most  diverse  work  in  the  Department,   The  Bureau  works  in  three 
major  areas  in  preventing  disease  and  disability:   epidemiology 
and  communicable  disease  control,  occupational  health  environmental 
medicine,  and  chronic  disease  and  adult  nutrition.   The  Bureau  also 
has  general  administrative  responsibility  for  two  independently 
functioning  units,  the  Division  of  Tuberculosis  and  Venereal  Disease 
Control.  To  carry  out  its  multiple  responsibilities  with  limited 
staff,  the  Bureau  works  with  and  through  the  District  Health  Centers, 
most  of  the  other  service  Bureaus,  particularly  the  Microbiology 
Laboratory,  and  other  public  and  private  agencies. 

Approximately  65*  of  Bureau  staff  time  and  effort  is  devoted  to 
services  in  epidemiology  and  communicable  disease  control.   This 
includes  receiving,  tabulating  and  analyzing  infectious  disease 
reports,  analyzing  and  taking  action  to  prevent  or  contain  outbreaks 
of  infectious  disease.  Bureau  staff  act  as  consultants  for  the 
professional  and  lay  communities.  Specialized  duties  include  mon- 
itoring of  more  than  30,000  morbidity  reports  from  physicians  each 
year;  initiating  almost  2,000  animal  bite  investigations  for  rabies 
prevention;  providing  prophylaxis  for  more  than  1,600  contacts 
of  viral  hepatitis  patients;  giving  travel  information  to  approx- 
imately 6,000  persons  by  phone,  and  validating  immunization 
certificates  for  6,000  travelers;  overseeing  services  of  tattoo 
parlors;  inspecting  medical  services  at  City-operated  places  of 
detention,  and  mounting  annual  or  special  immunization  programs, 
such  as  the  influenza  immunizations  given  to  80,000  persons  at 
high  risk  in  1976. 
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Approximately  1 35^  of  Bureau  staff  time  is  occuoied  in  programs 
for  occupational  health  and  environmental  medicine  for  680,000 
residents,  including  250,000  employed  residents,  plus  an  additional 
350,000  commuters  who  work  in  San  Francisco  industry  and  Dusiness. 
These  services  include,  among  many  others,  industrial  toxicology 
investigations,  gradual  development  of  a  full  program  in  employee 
health  services  for  San  Francisco  municipal  employees,  and  on-going 
lead  poisoning  screening  for  small  children  in  high-risk  residential 
areas. 

Approximately  22^  of  Bureau  staff  time  and  effort  is  involved  in 
programs  for  control  of  chronic  disease,  and  amelioration  of 
inadequate  nutrition  for  older  adults,  estimated  as  180,000  persons 
over  the  age  of  55  years.  Particular  effort  is  made  to  focus 
attention  on  needs,  and  with  other  agencies  in  the  comrnunity,  to 
seek  their  resolution.   Nutrition  consultation  and  planning  with 
District  Health  Center  staff,  Title  VII  congregate-feed i ng-programs 
for  the  elderly  and  similar  agencies,  provides  vital  service. 

Current  Trends  and  Major  Needs 

Major  changes  in  community  residential  patterns  in  some  areas  of 
the  City  have  produced  enclaves  of  immigrant  peoples  from  develoo- 
ing  countries,  and  centers  of  populations  which  follow  "alternate 
life-styles."  This  has  been  accompanied  by  a  marked  increase  in 
incidence  of  some  enteric  diseases,  including  shigellosis 
amebiasis,  and  viral  hepatitis.  Analysis  of  medical  and  laboratory 
data,  and  epidemiologic  investigation  have  increased  proportionately. 
The  increase  in  viral  hepatitis  case  and  carrier  reports  poses  a 
particular  public  health  hazard,  and  work  load  for  the  Bureau. 
Blood  donor  testing  for  hepatitis  B  virus  began  only  in  May,  1976 
and  tes 13  have  identified  311  previously  unrecognized  carriers  in 
FY  1976-77.  The  hazard  is  increased  by  the  fact  that  hepatitis 
B  can  be  a  sexually-transmitted  disease,  as  well  as  an  infection 
contracted  by  parenteral  use  of  street  drugs.  The  problem  of 
control  is  made  more  serious  due  to  the  lack  of  an  effective  vaccine, 
All  of  the  above  factors  increase  the  need  for  intensive  and  time- 
consuming  epidemologic  investigation.  The  Bureau  is  reviewing  the 
need  for  expanded  epidemiology  staff. 

Selected  Reported  Cases  of  Infectious  Diseases  -  San  Francisco 

Pi  sease 

Viral  Hepatitis 
Hepatitis  B  Carriers 
Shigel losi  s 
Ameb  iasi  s 

TOTAL 
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FY  1972-73 

73-74 

74-75 

75-76 

76-77 

709 

798 

609 

1383 

1037 

na 

na 

na 

na 

311 

174 

215 

259 

495 

487 

12 

16 

7 

151 

48 

895 

1029 

375 

2029 

1883 

The  federal  government  is  accelerating  enforcement  of  regulations 
of  the  Occupational  Safety  and  Health  Act  of  1971,  and  local  health 
agencies  are  required  to  meet  minimum  standards  of  staffing  and 
service.  The  present  Bureau  staffing  pattern  does  not  fulfill  the 
minimal  requirements,  and  the  staff  has  not  been  able  to  undertake 
all  the  required  functions  for  employees  in  private  industry.   The 
Bureau  is  considering  employing  an  industrial  hygienist  to  provide 
needed  services  for  small  employers,  and  to  comply  with  the  Federal 
statutes. 

Advocacy  by  and  for  the  City's  elderly  population  requires  levels 
of  support  and  services  which  are  new  to  the  Department  and  for 
which  the  Department  is  not  properly  staffed.   Even  defining  its 
role  has  become  a  significant  factor  in  Department  Planning. 
Examp les : 

All  agree  there  is  need  to  improve  care  in  nursing  homes. 
However,  the  contribution  a  local  agency  can  make  towards 
this  goal  remains  elusive. 

The  role  of  the  Nutrition  unit  of  the  Department  in  expand- 
ing and  improving  service  of  the  multiple  Title  VII  congregate 
feeding  programs  for  the  elderly  in  San  Francisco  needs 
ref  i  nement. 

Division  of  Tuberculosis  Control 


Tuberculosis  is  still  a  major  problem  in  San  Francisco.   In  1975 
the  case  rate  for  San  Francisco  was  45.0  per  100,000  population 
compared  to  Los  Angeles  with  a  case  rate  of  only  29.1  per  100,000 
population  and  to  New  York  City  with  a  case  rate  of  36.6  per  100,000 
population.  San  Francisco  has  the  highest  case  rate  in  the  State 
and  ranks  fifth  among  all  cities  with  a  population  of  250,000  or 
more. 

The  major  factors  responsible  for  this  high  case  rate  remain  unchanged: 
the  City  is  a  large  metropolitan  seaport,  and  the  influx  of  immigrants 
from  high  tuberculosis  prevalence  areas  still  continues. 

The  goal  of  the  Division  is  the  elimination  of  tuberculosis  as  a 
public  health  problem  in  the  Community.  To  achieve  this  goal  a 
variety  of  essential  services  were  provided  by  the  Division  during 
fiscal  year  1976-77.   They  included:   patient  treatment  and  evalua- 
tion, skin  tests,  x-ray  examinations,  laboratory  studies,  epidemiologic 
services  and  consultation  and  education. 
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Several  changes  in  tuberculosis  control  activities  were  also  made 
during  the  1976-77  fiscal  year  to  provide  more  efficient  patient 
care  and  to  better  meet  the  current  tuberculosis  problems  in  the 
communi  ty : 

The  Chest  Survey  Clinic  at  10!  Grove  Street  was  closed 
and  moved  to  San  Francisco  General  hospital. 

Chest  x-ray  services  at  Health  Center  No.  5  were  discon- 
tinued in  February,  1977. 

The  policy  for  tuberculosis  screening  was  changed  to 
conform  to  current  Federal  recommendations.  This  has  resulted  in 
an  increase  in  the  number  of  skin  tests  administered. 

Reclassification  of  existing  Division  positions  permitted 
employment  of  a  Disease  Control  Investigator.  This  new  position 
will  greatly  enhance  the  efficiency  of  epidemiologic  activities. 

The  Tuberculosis  Case  Register  is  being  purged,  and  case 
reporting  and  recording  procedures  are  being  revised  to  meet  the 
most  current  State  and  Federal  guidelines. 

A  program  nas  been  initiated  in  which  physicians  seeing 
tuberculosis  patients  are  interviewed  in  their  office.  This  will 
afford  an  ooportunity  to  better  acquaint  the  private  medical  sector 
with  the  Division's  purpose  and  goals,  to  clarify  the  private 
physician's  public  health  responsib i I i ties,  and  to  assist  the  physician 
whenever  necessary  in  managing  tuberculosis  cases. 

Division  of  Venereal  Disease  Control 


San  Francisco  City  Clinic  provides  diagnosis  and  treatment  of  the 
major  venereal  diseases,  gonorrhea  and  syphilis,  at  the  City  Clinic. 
In  addition,  a  range  of  education,  case  finding,  and  epidemiologic 
program  activities  are  available.  Not  included  are  diagnostic 
or  support  activities  for  other  venereal  diseases  of  note  in  the 
community. 

Funding  for  these  activities  is  derived  not  only  from  the  City 
and  County  of  San  Francisco  but  also  from  Federal  and  State  sources, 
at  the  approximate  ratio  of  two  City  to  one  Federal/State  dollars. 
However,  supplemental  support  is  not  a  replacement  for  local  contri- 
butions, but  an  adjunct  to  certain  specified  levels  of  local  funding. 

As  indicated  in  the  following  table,  orogressive  increases  in  the 
number  of  cases  of  both  gonorrhea  and  syphilis  diagnosed  and  treated 
are  still  apparent.  Of  particular  note  is  the  renewed  increase 
in  the  gonorrhea  cases  and  the  leveling  of  the  infectious  syphilis 
cases,  as  predicted  in  last  year's  annual  report.  The  disease 
pattern  obviously  has  shifted,  and  it  will  necessitate  a  correspond- 
ing staffing  shift. 
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The  number  of  laboratory  tests  remained  virtually  the  sane,  while 
total  patient  visits  increased;  this  reflects  the  practice  of 
performing  only  the  most  appropriate  medical  work-up  on  each  patient 
consistent  with  resources  available  to  secure  and  process  the 
specimens. 

The  statistical  report  below  indicates  that  while  the  number  of 
diagnoses  have  increased,  the  relative  number  of  epidemiologic 
investigations  have  decreased.  This  reflects  the  Division's  re- 
ordering of  priorities  to  permit  the  existing  staff  to  function 
effectively,  in  the  most  productive  areas.  Difficult  decisions 
will  have  to  be  made  regarding  future  reductions  in  epidemiologic 
services  and  how  these  will  affect  Venereal  Disease  Control  efforts 
in  San  Francisco. 

One  control  program  which  is  100?  Federally  funded  is  a  screening 
program  to  detect  asymptomatic  gonorrhea  using  other  than  Health 
Department  facilities;  this  is  not  reflected  in  the  figures  below. 
The  number  of  tests  taken  by  both  public  and  private  health  pro- 
viders (non-Health  Department)  has  decreased  from  137,747  during 
FY  1975-76  to  125,473  in  FY  1976-77  in  an  attempt  to  be  more  cost 
effective.  The  number  of  asympomatic  persons  found  with  gonorrhea, 
however,  has  increased  from  7,603  to  3,025,  a  positivity  rate 
increase  from  5.5,o  to  6.4*. 

Professional  education  has  two  components.   Each  San  Francisco 
laboratory  engaged  in  venereal  disease  testing  is  routinely  visited 
each  year  to  assure  compliance  with  State  disease  reporting  regula- 
tions.  Similarly  each  private  physician  is  visited,  as  disease 
control  trends  and  needs  become  apparent.   Federal  funding  provided 
resources  for  community  and  professional  education  programs  during 
the  past  year.   Reduction  in  the  level  of  this  support  has  required 
the  Division  to  re-assign  remaining  staff  to  many  of  these  programs, 
although  at  a  less  intensive  level  of  operation. 
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STATISTICAL  REPORT 

FISCAL  YEARS 

1975-74   1974-75   1975-76   1976-77 

Total  Numoer  of  Cases 

Diagnosed  and  Treated         19,413    21,085    21,383    24,592 

Primary  and  Secondary 
Syphi  I  i  s 

Other  Syphi  I  is 

Gonorrhea 

Completed  Epidemiologic 
I nvestigations 

New  Patients 

Total  Number  of 
Patient  Visits 

Laboratory  Tests 


567 

592 

802 

315 

2,547 

3,295 

3,163 

3,440 

16,299 

17,198 

17,417 

20,159 

16,267 

14.329 

10,413 

13,014 

17,395 

17,277 

18,555 

17,634 

62,129 

65,971 

68,922 

72,941 

100,441 

108,013 

122,142 

122,253 
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BUREAU  OF  MATERNAL  AND  CHILD  HEALTH 

The  programs  described  below  are  the  responsibility  and  concern  of  the 
Bureau  of  Maternal  and  Child  Health.   The  five  District  Health  Centers 
are  the  actual  sites  where  most  of  these  services  are  rendered,  neces- 
sitating a  very  close  working  relationship  between  this  Bureau  and  the 
Centers.   Close  liaison  is  also  maintained  with  the  Bureau  of  Disease 
Control  and  the  Bureau  of  Public  Health  Nursing.  The  Bureau  of  Maternal 
and  Child  Health  also  works  closely  with  the  Unified  School  District, 
especially  in  the  area  of  special  eouccifion,  and  is  Involved  with  vari- 
ous other  public  and  private  agencies  within  the  City  in  planning,  ad- 
vising and  coordinating  programs  for  mothers  and  children. 

Maternal  Health 


Ail  women  who  elect  San  Francisco  General  Hospital  for  prenatal  care  and 
delivery,  are  fol lowed-up  by  a  public  health  nurse  in  the  district. 
Liaison  with  the  district  is  maintained  by  a  public  health  nurse  at  the 
prenatal  clinic  at  San  Francisco  General  Hospital.   In  1976  San  Francis- 
co's birthrate  increased  from  a  rate  of  11.1/ 1000  population  to 
I  1.8/1000  population  (  fron  7,421  resident  births  in  1975  to  7,867 
resident  births  in  1976).  The  births  at  San  Francisco  General  Hospital 
increased  from  512  births  In  1975  to  749  resident  births  in  1976,  partly 
due  to  the  fact  that  French  Hospital  closed  it's  obstetrical  department 
on  May  I,  1976.   In  1976  there  were  26.1'?  out-of-wedlock  resident  births, 
which  is  slightly  higher  than  in  1976,  but  there  was  a  small  drop  in 
these  births  in  the  age  group  15-19.  The  Unified  School  District  Is 
continuing  its  comprehensive  program  for  pregnant  teenagers;  a  public 
health  nurse  supported  by  the  MCH  Categorical  Allotment  is  a  team  mem- 
ber of  this  program. 

District  Health  Center  ,f4  has  started  to  operate  a  decentralized  prenatal 
clinir  for  Chinese  women  registered  at  San  Francisco  General  Hosoltal, 
Pregnancy  tests  are  given  in  all  5  Health  Centers,  and  appropriate  coun- 
seling is  done  immediately  after  the  result  is  obtained.   Pregnancy  tests 
have  Increased  from  3,920  for  FY  1975/76  to  4,828  in  FY  1976/77. 

Family  Planning  visits  have  decreased  slightly  from  15,570  in  FY  1975/76 
to  15,086  in  FY  1976/77.  District  Health  Center  #4  is  still  receiving 
Title  X  funds  CHEW)  for  family  olanning,  and  Districts  #1,  #3,  #4,  and  #5 
are  being  reimbursed  for  eligible  clients  through  Title  XX  funds  (State 
of  California  -  Office  of  Family  Planning.)  District  jfl   has  now  begun 
to  bill  Title  XX  for  eligible  clients. 

Child  Health  Conference  and  Immunizations 

Well-child  supervision  of  infants  and  preschool  children  is  available  in 
all  Health  Centers.   in  addition  to  the  physical  examinations,  the  rec- 
ommended immunizations,  and  certain  other  tests  as  indicated,  the  child- 
ren's parents  are  given  information  on  normal  growth  and  development. 
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They  are   also  given  anticipatory  guidance.   Physical  examinations  are  also 
given  to  older  children  through  the  12th  grade. 

Immunications  are  given  in  the  Health  Centers  to  insure  protection  against 
communicable  diseases.   For  several  years,  the  Health  Department  has 
received  vaccines  to  prevent  Poliomyelitis,  Measles,  German  Measles,  and 
Mumos  from  the  State  Department  of  Health  free-of -charge  through  the 
Immunization  /Assistance  Program.   Some  of  these  vaccines  are  given  by  the 
Department  to  hospital  clinics  and  free-standing  clinics  in  the  City. 
Tuberculin  tests  are  given  as  needed  and  in  schools  to  ist,  7th,  and  12th 
graders.  Smallpox  vaccinations  are  given  weekly  only  at  10!  Grove  Street 
to  those  needing  it  for  various  reasons.   Since  the  Health  Deoartment 
now  charnes  $3.00  per  vaccination,  the  numbers  have  dropoed  by  33o  in 
FY  1976/77. 

Crippled  Children  Services 

The  Crippled  Children  Services  Program  provides  diagnosis  and  treatment 
for  children  with  congenital  or  acquired  serious  handicapping  conditions 
for  which  long-term  medical  care  is  beyond  the  family's  ability  to  pay. 
Adults  with  certain  conditions  such  as  sickle  cell  anemia,  hemophilia,  or 
cystic  fibrosis  are  also  eligible.   The  program  now  includes  amniocentesis 
for  mothers  with  a  previous  child  with  a  CCS-eligible  genetic  defect. 
Abortion  can  be  covered  if  indicated. 

Children  on  Medi-Cal  with  a  CCS-eligible  condition  receive  case  manage- 
ment by  CCS.  Close  liaison  is  maintained  with  the  consultants  in  the 
Medi-Cal  program. 

The  therapy  program  in  the  San  Francisco  Unified  School  District  will 
become  a  CCS-funded  and  supervised  activity  in  September  1977  and  will 
provide  therapy  services  to  children  enrolled  at  Sunshine  School  and  the 
John  L.  Roberts  Development  Center  for  Handicapped  Minors  and  to  children 
not  enrolled  in  either  one. 

School  Health  Services  and  Diagnostic  Centers 

The  aim  of  the  School  Health  Program  is  to  enable  every  school  child  to 
derive  maximum  benefit  from  the  educational  process.  Optimum  health  for 
the  child  is  the  basis  for  achieving  this  goal  and  any  interfering  de- 
fect must  be  detected  and  followed  to  the  point  of  maximum  correction. 
The  law  prescribes  routine  screening  of  school  children  for  visual  and 
hearing  acuity  and  the  testing  of  second  grade  boys  for  color  vision. 
Those  failing  any  of  these  tests  mav  be  retested  and  examined  at  the  Eye 
and  Ear  Center  at  101  Grove  Street  by  an  ophthalmologist  or  otologist. 
Those  whose  parents  wish  to  use  their  own  resources  are   urged  to  do  so. 
The  Cardiac  Center  at  101  Grove  Street  screens  children  with  susoected 
heart  disease.   Many  children  have  only  functional  murmurs  and  they  can 
be  reassured  that  they  have  no  heart  disease. 
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In  1976/77  a  total  of  33,804  children  had  vision  tests  in  school.  The 
ophtha Inoiogi st  saw  950  children  in  the  Eye  Center.  A  total  of  29,176 
children  had  a  hearing  test  and  the  otologist  saw  374  children  in  the  Ear 
Center. 

The  Central  Health  Committee  meets  monthly  during  the  school  year.   Repre- 
sentatives from  the  Health  Department,  the  Unified  School  District,  the 
Archdiocese,  the  Medical  Society,  and  parents  groups  work  together  to 
interpret  and  set  policies  and  procedures  for  the  School  Health  Program. 
Representatives  from  other  public  and  private  agencies  are  often  invited. 

Nutrition 

The  Nutritionist  of  this  Bureau  is  attached  to  the  Family  Health  Unit  at 
San  Francisco  General  Hospital.  The  Nutritionist  also  acts  as  a  consul- 
tant to  staff  at  the  District  Health  Centers  and  to  various  community 
groups. 

The  Supplemental  Food  Program  has  continued;  an  average  of  5,957  pack- 
ages of  food  wer=  distributed  in  fiscal  year  1976/77. 

Youth  Guidance  Center 

The  medical  program  for  youngsters  detained  at  Youth  Guidance  Center 
encompasses  physical  examinations  and  medical  care  for  illnesses  or 
injuries  occurring  while  in  detention.   In  FY  1976/77  a  total  of  5,640 
examinations  were  performed.   Dental  visits  by  a  ^"alf-time  dentist 
totalled  1,299.  A  public  health  nurse  is  actively  engaged  in  health 
education  and  fol  lov/-up  of  these  young  people.  This  position  is  funded 
through  the  Maternal  and  Child  Health  Categorical  Allotment. 

Child  Health  and  Disability  Prevention  Program 

The  Child  Health  and  Disability  Prevention  Program  in  San  Fr.ancisco  was 
established  in  1974  by  legislative  mandate  and  has  been  financed  by 
annual  allocations  of  State  monies.   The  program  makes  available  to  all 
Medi-Cal  eligible  individuals  from  birth  to  21  years  of  age  a  regular 
health  evaluation.   It  is  designed  to  promote  regular  health  supervision 
during  the  growing  years.   During  the  past  year,  the  program  has  moved 
into  full  activity  with  the  full  complement  of  staff  and  it  is  beginning 
to  demonstrate  success.   During  the  last  year  over  3,000  children  have 
received  the  required  health  assessment;  88^  of  these  examinations  were 
carried  out  by  private  physicians  or  in  private  clinics  or  in  neighbor- 
hood health  centers.   About  25?  of  the  children  who  receive  the  health 
assessment  required  referral  for  diagnosis  and  treatment  of  a  problem 
discovered  in  the  examination.   San  Francisco's  program  will  be  augmented 
in  the  next  year  with  a  special  Federal  and  State  allocation  to  provide 
intensified  outreach  efforts  to  reach  the  portion  of  the  population  not 
at  the  present  time  receiving  high  quality  health  care  supervision. 
The  program  has  received  special  recognition  from  the  State  Health 
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Department  by  the  provision  of  a  consultant  to  facilitate  the  development 
of  this  outreach  program.   In  addition,  the  State  Immunization  Assistance 
Program  is  providing  by  special  contract  a  full-time  nurse  coordinator 
to  work  with  the  Child  Health  and  Disability  Prevention  Program  in  pro- 
moting this  important  aspect  of  preventive  medicine  in  childhood. 

Summary 

Budgetary  constraints  at  a  1  I  3  governmental  levels  do  not  allow  for 
expansion  of  old  programs  or  the  introduction  of  new  programs.   Hov/ever, 
priorities  and  needs  are  always  being  considered  and  will  be  met  by 
shifting  available  resources.   Emphasis  on  economy  has  become  most 
important.   The  transfer  of  the  Therapy  Program  from  the  Unified  School 
District  to  the  Department  of  Public  Health  becomes  effective  September  I, 
1977.  This  will  enable  the  Crippled  Children  Services  program  to  develop 
a  comprehensive  service  for  all  children  with  CCS-eligible  conditions 
requiring  physical  therapy  and  occupational  theraoy. 

It  is  planned  to  institute  a  Scoliosis  Screening  program  for  school 
children  in  the  5th  and  7th  nrades  In  the  near  future. 


BUREAU  OF  DENTAL  HEALTH 

The  Dental  Bureau  is  constantly  striving  to  improve  the  oral  health  of 
the  community  by  providing  both  clinical  and  educational  programs  to 
children  who  are  residents  of  the  city.  The  Dental  Bureau  believes  that 
early  detection  and  correction  of  dental  problems  are  the  answer  to 
improved  dental  health.  To  that  end,  efforts  are  being  made  to  carry 
out  this  Dhi losophy  both  at  the  clinical  facilities  and  at  schools  and 
nursery  schools  throughout  the  city. 

Cars   Pronrams 


Children  under  the  age  of  13  and  who  are   residents  of  San  Francisco  are 
eligible  for  dental  care  at  any  of  the  five  district  health  centers  and 
central  office.   This  care  is  primarily  restorative   '^  nature,  but  It 
includes  fluoride  treatments,  prophylaxis,  stainless  steel  crowns,  and 
extractions.  Orthodontia  is  not  included  in  these  services.   First 
priority  is  given  to  emergency  care  which  is  available  during  cMnic 
hours  only.  V/henever  clinical  facilities  or  circumstances  preclude 
proper  treatment,  every  effort  is  made  to  refer  the  patient  to  an 
appropriate  source  of  care  In  the  community.   In  addition,  dental  clinics 
are  operated  in  both  county  jails  and  the  youth  guidance  center. 

Educational  Program.s 

Our  policy  of  providing  dental  education  programs  in  the  schools  through- 
out the  City  continues  to  be  our  main  thrust.   Youngsters  are  taught  the 
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essentials  of  proper  oral  hygiene.   In  these  programs  we  hope  to  instill 
habits  and  motivation  that  v/i  I  I  last  a  lifetime.  These  programs  are 
presented  by  a  staff  of  dental  hygienists;  and  the  Dental  Bureau  provides 
material  support.  Generous  donations  by  the  San  Francisco  Dental  Society, 
administered  through  the  Dental  Bureau,  also  aid  these  programs,  and  by 
this  means,  many  dental  kits,  containing  a  toothbrush  and  toothpaste, 
are  distributed  to  school  children  every  year. 

Orthodontic  Screen ina  Board 


The  clinical  facilities  of  the  Central  Dental  Clinic  are  used  periodi- 
cally by  the  Crippled  Children's  Service  for  the  Orthodontic  screening 
board.  This  is  a  method  used  to  establish  priorities  for  eligible 
orthodontic  patients. 

The  follov/ing  is  a  summary  of  the  pertinent  statistics  of  the  Dental 
Bureau  for  fiscal  1976-77: 

Health  Centers     Y.G.C.     Jails      Total 

Patients  Visits  13,201        1,283      1,913      16,397 

Restorations  22,976        1,214       982      25,172 


Extractions 

1,905 

16 

234 

2,155 

Other  Treatments 

1,050 

227 

353 

1,630 

Exami  nations 

4,012 

816 

1,045 

5,873 

X-Rays 

11,101 

925 

907 

12,933 

Oral  Prophylaxis 

1,203 

1  1  1 

28 

1,342 

Fluoride  Treatments 

439 

86 

0 

575 

Prosthetic  Repa i  rs 

15 

15 

Dentures  Constructed 

9 

9 

The  total  of  actual  clinical  services  for  fiscal  year  1976-77  was  49,704. 
The  total  dollars  expended  by  the  Dental  Bureau  was  $373,109  for  an 
average  cost  of  $7.51  per  service.  This  provides  San  Francisco  with  an 
extremely  cost-effective  program  when  compared  with  other  local  programs. 
Denti-Cal  (Medi-Cai's  dental  counterpart)  average  fees  are  SI  1.00  for 
the  same  services  and  one  of  the  local  neighborhood  health  centers  charges 
an  average  of  $17.70  per  service.  This  cost  effectiveness  is  further 
increased  by  collecting  fees  from  patients  who  are  covered  by  a  third  party 
carrier.  This  policy  was  started  last  fiscal  year,  and  Is  responsible 
for  recovering  more  of  our  costs  every  day. 

Future  Plans 

We  plan  on  providing  Increased  in-service  training  to  various  school  and 
community  groups  in  the  form  of  "brush  ins".  When  funds  are  available 
we  plan  to  Improve  the  physical  facilities  of  the  dental  clinics  In  the 
jal Is. 
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BUREAU  OF  HEALTH   PROWTION   AND  EDUCATION 


Goal 

The  goal  of  the  Bureau  is  to  orovide  tne  residents  of  San  Francisco 
with  the  knowledge,  skills  and  ability  to  take  positive  steps  toward 
health  and  the  prevention  of  illness. 

In  order  to  reach  the  goal,  information  concerning  health  promotion 

and  illness  is  conveyed  to  the  residents  of  San  Francisco  in  several 

different  ways.  One  is  through  news  media  and  television  and  radio. 

Both  English  and  foreign  language  media  are  used  in  order  to  reach 
the  multi-ethnic  population  of  the  cit^/. 

A  second  vehicle  is  the  Weekly  Bulletin,  which  reported  on  services 
of  the  Ceoartment,  as  well  as  a  wide  variety  of  health  matters. 
Over  2,000  copies  went  out  weekly  to  public  and  parochial  schools, 
community  agencies,  hospitals,  libraries,  health  professionals,  inter- 
ested individuals,  staff  and  city  officials. 

The  third  method  of  reaching  people  is  through  the  film  library  which 
contains  over  100  health  and  safety  films,  slides  and  filmstrips. 
It  was  used  mainly  by  schools  and  community  groups.   Equipment  was 
also  available  for  staff  use.  A  goal  for  next  year  will  be  to  develoo 
more  cassettes  and  slides^as  was  done  for  the  Colo-Rectal  Screening 
Program. 

In  order  to  motivate  people  toward  self-health,  it  is  necessary  to 

do  more  than  provide  information.   An  atmosphere  which  encourages 

change  must  '^e  created.   This  can  only  be  achieved  by  working  directly 

with  individuals  and  groups.   it  is  a  more  personalized  aoproach 

to  disease  orevention  and  health  promotion  activities.   Health  Educators, 

under  the  supervision  of  the  Bureau  Chief,  but  located  at  each  of 

the  five  District  Health  Centers,  have  used  this  method  effectively. 

Future  Plans 


Twenty-one  percent  of  San  Francisco's  population  is  over  60  years 
of  age.  f-tore  programs  and  support  groups  snould  be  develooed  for 
them  so  that  they  may  maintain  maximum  health  and  mobility.  Also 
needed  for  the  entire  population  are  health  education  programs  in 
smoking  reduction  or  cessation,  nutrition,  exercise  and  srress  reduc- 
tion in  order  to  reduce  death  and  disaoility  from  heart  disease, 
stroke  and  cancer. 
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JAIL  MEDICAL  SERVICE 
ntrcducti  on 


Under  an  order  frofn  the  Federal  Court,  responsibility  for  the  redical  car?. 
of  inmates  in  San  Francisco's  Jails  was  transferred  to  the  Ceoartment  of 
Public  Health  in  March,  1975.   As  determined  by  the  Court's  Special 
Master  in  June,  1977,  medical  services  in  the  jails  were  in  near  com- 
pliance with  the  Court's  Order. 

Description  of  Services 

Medical  services  are  provided  by  three  programs:   the  Jail  Medical 
Service;  the  Criminal  Justice  Unit;  and  San  Francisco  General  Hospital. 
The  Jail  Medical  Service  provides  medical,  nursing,  pharmacy  and  related 
services  on  the  6th  and  7th  floors  at  the  Hall  of  Justice  and  at  San 
Bruno.  The  Crimiinal  Justice  Unit  responds  to  court-ordered  psychiatric 
evaluations  and  provides  psychiatric  services.   San  Francisco  General 
Hospital  provides  emergency  and  out  patient  services. 

Nursing,  Physician  and  Dental  Staff 

Nursing  staff  provide  24-hour  coverage  at  each  jail  site.   The  authorised 
staff  include  40  nursing  personnel.   There  are  five  budgeted  physician 
positions.   Physicians  are  present  at  each  site  40  hours  weekly,  every 
weekend  and  holiday  and  four  of  five  nights  at  the  Hall  of  Justice. 
There  are   30  hours  of  dental  time  weekly. 

This  Year  ( 1976-1977) 


Despite  staff  shortages  throughout  most  of  the  year  because  of 
the  freeze  on  CETA-funded  vacancies,  there  was  at  least  one  nursing 
personnel  on  duty  during  95  percent  of  all  shifts  at  each  site. 

Physician  coverage  was  extended  to  four  of  five  nights  and  to 
weekends  and  holidays. 

.   Funding  for  remodeling  the  San  Bruno  "•■edical  Clinic  was  obtained. 

Medical  specialty  services  were  added. 

Surplus  equipment  and  supplies  were  obtained  from  State  and 
Federal  sources. 

Card io-pu Imonary  resuscitation  training  was  completed  for  ail 
staff. 

.  The  orogram  came  into  near  compliance  with  the  Federal  Court's 
Order. 
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.  Sen  Francisco  Jail  ■•ledical  Service  achieved  recoanition  as  an 
agency  which  had  personnel  who  could  participate  as  consultants  to 
other  jails  and  could  serve  as  speal;er3  at  local.  State  and  National 
neeti  ngs . 

Next  ^ear  (  1977-1978) 


The  Jail  "edical  Service  wMl  address  itse!^  to  irprovinn  the  follcwin':' 
conditions: 

.   The  absence  of  an  adequate  Psychiatric  Observation  Unit  which 
has  often  resulted  in  placing  inmates  in  Isolation  Cells  prior  t'- 
transportation  to  Napa  Sta+e  Hospital  or  San  Francisco  General  Mosnital. 

The  shortage  of  ecuipTient,  supplies  and  s^-c^  at  tho  '-'all  of 
Justice  "^edical  clinics. 

Additional  canabilities  *or  transporting  inmates  to  the  clinics 
at  San  Francisco  Oe^eral  Hosri+al. 

Increased  dental  time  and  upgraded  dental  clinic  space. 

Replacement  o*  ter.porar i  1  y-f unded  with  perman9n+ ly-f unded 
oersonne I . 

.   The  development  of  a  medical  and  fiscal  information  system. 

SEXUAL  TRAUMA  CENTER 

The  Sexual  Trauma  Center  programs  have  been  expanded  and  have  diversified 
dramatically  since  the  inception  of  the  Center  in  '-arch  of  1975.   The 
Center,  which  is  responsible  to  the  Director  of  Public  Health  and  the 
Assistant  Director  for  Public  Health  Programs,  has  develoned  numerous 
innovative  programs  in  response  to  a  variety  of  critical  needs  ex'iibitea 
by  sexual  trauma  victims,  aggressors,  and  service  system  members,   'he 
stated  purposes  of  the  Sexual  Trauma  Center,  which  are  alinned  to  those 
needs  mentioned  above,  are  as  fol lows: 

To  provide  24  hour  crisis  counseling  to  victims  of  sexual  trauma  on 
site  at  Central  Emergency  "-ledical  Aid  Station  and  via  telephone 
cri  s I s  cal I s. 

To  apprise  citizens  of  the  City  of  the  definition,  frequency,  and 
effects  of  sexual  trauma. 

To  facilitate  the  creation  of  an  accessible,  releva-t,  and  optimally 
constructive  service/assistance  network  for  victims  of  sexual  assault. 

To  increase  and  improve  public  and  professional  understanding  of  and 
concern  with  sexual  trauma  victim  human  service  needs. 

To  reduce  tho  sexual  exploitation  of  all  kinds  o^  victims  of  sexual 
trauma  (including  children,  gays,  senior  citizens,  mental i-/  and 
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physically  handicapped  individuals,  and  adolescents). 

To  conduct  and  compile  research  on  the  causes,  characteristics, 
effects  of  sexual  trauma. 


the  past  fiscal  year,  the  Sexual  Trauma  Center  program  has  moved  from 
ne  CETA  ccordinator  and  four  volunteer  counselors,  to  a  staff  o-f  11  full 
and  part-time  employees  and  more  than  40  trained  ccunse lot's. 


In 
o 


*'ore  than  500  victims  of  sexually  traumatic  incidents  were  seen  at  Cen- 
tral Emergency's  free,  24-hour  medical  facility,  where  the  STC  orovides 
crisis  counseling,  information  and  referral  for  victims  and  their  support 
systems.  The  youngest  victim  seen  was  eight  months  old,  the  oldest  was 
92.   Those  victims  included  straight  and  gay  males,  the  mentally  and 
physically  handicapped,  the  elderly  and  the  adolescent. 

Child  victims  (0-M  years)  were  accepted  for  treatment  at  San  "rancisco 
General  Hospital's  Child  Health  Clinic,  while  adolescent  victims  (12-17 
years)  have  had  the  option  of  going  to  either  San  Francisco  General  or 
to  Central  Emergency  Hospital,  for  non-threatening,  non-judgmentg I  help. 

The  Sexual  Trauma  Center  has  begun  a  City-wide  educational  camoaign  about 
sexual  exploitation  directed  at  adolescents  and  their  families,  friends 
as  well  as  service  agencies,  schools  and  resource  systems.  Additionally, 
the  STC  will  be  coordinating  street  and  peer  counselor  training  and 
outreach,  so  more  young  victims  can  receive  effective  help  during  times 
of  physical  and  emotional  crisis. 

The  Sexual  Trauma  Center  serves  the  entire  City  and  is  located  at  Central 
Emergency:   135  Polk  Street,  at  Ivy  Lane. 


PUBLIC  HEMTH  LA30PAT0^iES 


MICPORIOLOG"^  LAPOPAT^^P"^ 


Oh  ;ecti 


The  basic  function  of  tso  '''i  crob  i  o'ogv  Laboratory  is  to  furnish  Lab- 
oratory services  'n  support  of  the  various  nrogramT  o*    "^he  '-'ealt^ 
Department,   The  Laboratory  works  in  close  cooperation  wi+h  otH^r 
bureaus  r,f  the  Department  to  provide  diagnostic,  consultative  serv're" 
in  the  areas  of  communicable  disease,  preventive  medicine,  and  envi-on- 
mental  health.   The  control  of  venereal  disease,  tuberculosis,  and 
viral  illness,  as  well  as  other  diseases  o*  microbial  origin,  requires 
diagnostic  laboratory  services.   Laboratory  tests  that  monitor  t^'^e 
quality  of  v/ater,  milk  and  dairy  products  sre    important  to  the  environ- 
mental health  of  the  community. 
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The  Laboratory  also  provides  technical  consultation  and  acts  as  a 
reference  canter  for  physicians,  private  clinical  and  hospital  lab- 
oratories within  the  community.   Training  in  microbiolony  is  given  to 
laboratory  personnel  in  both  the  clinical  and  public  health  fields. 
Additionally,  the  Laboratory  works  toward  developing,  evaluating  and 
standardizing  nev/  microb  iolooi  ca  i  techninues. 


Vesent  Proararps 


Ccnmun i cab  I e  Disease  Control 


Venereal  Disease  Control 


Syphilis.   Control  depends,  to  a  large  extent,  on  the  availability  of 
accurate  laboratory  tests  to  physicians.   The  Laboratory  provides  the 
screening  test  (VDRL)  services  necessary   for  the  conduct  of  Oepartmenta 
programs  and  also  provides  direct  service  to  a  I  I  ccnmunity  physicians 
with  specialized  tests  for  syDhilis  (FTA-ABS  and  FADF). 

In  addition  to  diagnostic  services,  tne  laboratory  offers  technical 
consultation  to  any  other  laboratory  in  the  community  providing  these 
tests. 

Table  I 


Number  and  Percentage  of  Syphilis 
Serology  Specimens  Examined  bv  Source,  \91t 


Number    Percentage 

S.F.  City  Clinic  i  City  Prison  54,011       60.8 
Private  Physicians,  Clinical  i 

Hospital  Laboratories,  Free  Clinics  11,168 

San  Francisco  General  Hospital  12  507 
Youth  Guidance  Center,  Laguna  Honda 

Hospital ,  etc.  2  374 

District  Health  Centers  3  740 

TOTAL       88,880      100.0 

Gonorrhea.   A  Pedera I  I y-f unded  project  has  enabled  the  Deoartment  to 
test  57,875  asymptomatic  women  for  gonoThea,  in  addition  to  those 
seen  In  Ci ty  CI i nic.   This  resulted  in  the  detection  of  many  more  new 
cases  of  gonorrhea  that  otherwise  would  have  gone  undiagnosed. 
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Table  II  ^ 

Number  and  Percentage  of  Gonorrhea 
Speci.Tiens  Examined  by  Source,  \916-71 

Nu'^.ber  Percentage 

S.F.  City  CI Inic  &  Cir/  Prison             54,269  44.6 

Federal  Project                          57,875  47.6 

District  Health  Cen+ers                    8,932  7.3 

Youth  Guidance  Center                        560  0.5 

TOTAL     121,636  100.0 

Examinations  for  venereal  disease  control  (syphilis  and  gonorrhea) 
conorised  over  88^  of  all  tests  performed  by  this  Laboratory  during 
the  past  year,  and  required  approximately  30^  of  total  professional 
staff  tine. 

Tuberculosis  Control 


MicroscoDic,  cultural,  ana  drug  susceptibility  testing  services  for 
tuberculosis  were  performed  in  support  of  the  Division  of  Tuberculosis 
Control.  The  number  of  cultures  referred  for  identification  from 
private  laboratories  remained  at  a  high  level  as  a  result  of  the 
awareness  that  Mycobacteria  other  than  i-lycobacter  i  urn  tuberculosis 
are   agents  of  tubercu los i s- 1 i ke  disease.   A  battery  of  biochemical 
tests  are   employed  to  identify  these  disease  causing  agents.  The 
laboratory  provides  consultation  and  training  to  community  ohysicians 
and  laboratory  workers  in  this  field  and  serves  as  a  community 
reference  laboratory. 

Table  III 


Number  and  Percentage  of  Tuberculosis 
Specimens  Examined  by  Source,  1975-77 


Number      Percentage 


San  Francisco  Tuberculosis  Survey 
(Chest  Clinic,  Private  Physicians, 

Clinical  i  Hospital  Laboratories)  1,629        38.0 

San  Francisco  General  Hospital  223         12.0 

TOTAL      1,352        100.0 

Other  Cxammun  i  cab  I  e  Disease  Services 

Laboratory  services  are  provided  which  aid  in  the  diagnosis  and  con+rol 
of  many  other  diseases  of  microbial  origin,  such  as  infections  caused 
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by  bacteria,  parasites,  fungi,  and  viruses.  An  increasing  number  of 
these  examinations  are  being  performed.   The  Laboratory  also  serves 
as  a  reference  center  to  which  other  laboratories  submit  unusual 
specimens  for  identification. 

Table  IV 

Number  of  Bacteriology,  Virology,  Parasitology, 
Mycology  and  Clinical  Spec i mens  Examined,  1976-77 

Type  of  Examination  M umber 

Bacteriology  4,626 

Virology 4,986 

Parasitology  329 

.'•lyco  I  ogy 61 

Clinical  . 1,067 

TOTAL        11.069 


Table  V 

Number  and  Percentage  of  Total 
Laboratorv  Examinations  bv  Program  Aro^j^  1975-77 

NJumber     ^ercentace 

Communicable  Disease  Control 

Venereal  Disease  226,745  88.3 

Tuberculosis  3,387  1,5 

Other  (Bacteriology,  .^'ycology,  ere.)        5,016  2.0 

Virology  4,986  2.0 

Sub-Total       240,634       93.3 

Environmental  Heal+h 

Dairy   and  Mi  Ik  7,384  3. 1 

Sanitation   &  Housim  6,976  2.7 

Water  ^  5,592 

Glass  &  Utensi  Is   1,230 

Pood  154 

Sub-Total        14,360         5.3 

Mi  see  1 1 aneous 


Central  Emergency,  etc.  1,069        0.4 

TOTAL  256,563       100.0 
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Environmental  Health 

Dairy  and  Milk  Services 

The  Laboratory  provides  testing  service  to  the  environmental  health 
program  unit  for  various  milk  products.  These  services  include  testing 
for  the  bacterial  and  antibiotic  content  of  milk. 

Housinc  and  Sanitation  Services 


The  Laboratory  provides  services  in  the  area  of  Housing  and  Sanitation 
for  establishing  the  bacteriological  quality  of  drinking,  sv/imming 
pool  and  recreational  waters,  cleanliness  of  restaurant  eating  utensils, 
and  the  detection  of  harmful  bacteria  in  food  products. 

Most  of  the  laboratory  services  provided  in  Sanitation  are  financed 
through  fees  collected  from  milk  producers,  processors,  and  distrib- 
utors, from  restaurants  and  other  operators  licensed  by  the  Deoartment, 

Other  Laboratory  Services: 

In  conjunction  with  laboratory  tests  performed  in  support  of  commun- 
icable disease  and  environmental  health  programs,  the  Laboratory  also 
provides  service  for  the  Sexual  Trauma  Center  patients  seen  at  Central 
Emergency  Hospital.   Court  testimony  is  provided  by  the  laboratory 
staff  on  test  results. 

Future  Plans 


Although  viral  serologic  and  isolation  -identification  services  were 
provided  during  the  oast  year,  considerable  effort  needs  to  be  devoted 
to  further  develop  and  imorove  this  service. 

CHEM  I  STP.Y  LABOPATQRY 
Objectives 

The  basic  function  of  the  Toxicology-Chemistry  Laboratory  is  to  provide 
reliable  analytical  and  diagnostic  support  for  the  various  programs  of 
the  Health  Department.   This  laboratory  work  is  implemented  in  close 
cooperation  witn  the  other  bureaus  of  the  deoartment  by  providing 
diagnostic  and  consultative  services  in  the  area  of  environmental 
health  and  consumer  protection.   Laboratory  tests  are  routinely  carried 
out  to  monitor  the  quality  of  water,  milk  and  dairy  products,  meats, 
y.'hich  are  important  to  the  health  of  the  communitv.   Toxicology 
(forensic,  clinical  and  environmental  health)  services  are  provided 
to  physicians,  law  enforcement  agencies,  courts,  and  residents  of  San 
Francisco  and  surroundino  areas. 


The  laboratory  also  orovides  technical  consultation  and  acts  as  a 
reference  and  referee  laboratory  for  physicians,  private  hospital 
laboratories  and  lav/  enforcement  agencies  in  and  around  the  Say  Area. 
Additionally,  the  laboratory  is  continually  developing,  evaluating 
and  standardizing  new  chemical  and  toxicologica!  techniques. 

Present  Programs 

Tox  i  CO  I ogy : 

Forensic.   Assistance  is  given  official  lav/  enforcement  agencies  by 
making  available  services  relating  to  forensic  chemical  problems. 
3lood  and  urine  samples  are  analyzed  for  alcohol  content  for  the  San 
Francisco  Police  Department  and  California  Highway  Patrol.   These 
samples  are  taken  from  those  who  are  suspected  to  be  driving  under 
the  influence  of  alcohol  within  San  Francisco  City  and  County  limits. 
Drugs  of  abuse  may  also  be  analyzed  if  suspected,   ■^n  important  oart 
of  this  work  is  testifying  about  these  laboratorv  results  in  courts  of 
lav/. 

Table  I 


Forensic  lexicology 
(Alcohol  .!,  Drugs)  ,  1975-77 


San  Prancisco  Police  Department 
California  Highway  Patro! 
Miscellaneous,  Others 


TOTAL 


No.  of 
Samp les 

389 

391 

47 

09-7 


Test 
°erf crmed 

6,996 

6,987 

310 


14,293 


Clinical.   Emergency  screening  for  toxic  substances  is  provided  by  the 
clinical  toxicology  section.   Accidental  or  Deliberate  ingestion  of 
toxic  substances  is  a  daily  occurrence.   Speed  is  of  the  essence  in  the 
assessment  of  the  clinical  status  of  the  patient  and  in  the  verification 
of  the  poisonous  agent  ingested. 
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Table  II 

Clinical  Toxicology,  1976-77 

No.  of        Test 
Samp les     Performed 

Energency  Medical  Services  102  1,467 

San  Francisco  General  Hospital  2,644  35,489 

Community  v'ental  Health  Services  (CMHS)  93  1,281 

Miscellaneous  -  Others  589  3,274 

TOTAL  3,428  46,511 

Environmental  Health.   3iood  lead  screening  for  preschool  children  is 
conducted  for  the  Bureau  of  Disease  Control  and  Adult  Health.   The 
laboratory  devised  a  reliable,  quick  and  inexpensive  method  of  analysi 
utilizing  only  a  few  microliters  of  blood.   In  1976-77,  we  tested  44 
children  and  conducted  396  tests  on  their  blood  samples  for  lead  and 
cadmi  urn. 

Drug  Abuse  ('-'ethadone  Maintenance).   The  laboratory  provided  technical 
and  supervisory  assistance  to  four  Methadone  Maintenance  Drug  Abuse 
Testing  personnel  for  the  chemical  analysis  of  drugs  of  abuse.  This 
was  a  joint  venture  set  up  by  the  Director  of  Health  Care  Services  in 
1975  to  share  laboratory  space  and  equipment  and  to  reduce  costs.   In 
1976-77,  there  were  11,684  urine  samples  screened  for  drugs  of  abuse; 
approximately  40^  of  those  were  found  positive  for  one  or  more  drugs. 
There  were  175,251  drug  tests  conducted  on  these  11,584  urine  samples, 

Public  Health  Chemistry; 

Environmental  Health.  The  laboratory  provides  testing  services  to 
the  Bureau  of  Environmental  Health  to  monitor  the  quality  of  water, 
milk,  dairy  products,  and  processed  and  ground  meat  products. 

Table  I  I  I 


Environmental  Health,  1976-77 


Mo.  of        Test 
Samoles      Performed 


Water  466  3,667 

Milk  and  Dairy  Products  836  2,722 

Meat  134  902 

TOTAL  1,436  7,291 


Consumer  Protection.  The  laboratory  provides  testing  services  to  the 
Bureau  of  Environmental  Health  in  resolving  consumer  complaint  oroblems 
The  type  of  analysis  varies  from  a  toxicology  screen  for  possible 
metallic  poisons,  foreign  che.'nical  substances^  to  infestation  by  insects, 
In  1976-77,  a  total  of  112  food  ccmolaint  samoles  were  received  and 
1,493  tests  conducted  on  them. 


Table  IV 

Summary  of  Toxicology-Chemistry  Laboratory  Activities 


No.  of        Test 
Vogram  Samples     Perfor-ea 


827 

14,293 

3,444 

46,832 

44 

396 

I  ox  I  CO  I ooy 

1 .  Forens  ic 

2.  CI i  nica I 

3.  Environmental  Health 

Public  Health  Chemistry 

1.  Environmental  Health  1,436        7  291 

2.  Consumer  Protection  112        |  493 

TOTAL      5,363       70,305 
Drug  Abuse  (Methodone)  11,684*     174  251* 


*Joint  venture  wit.h  four  C-'HS  personn 
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Future  Services  and  Plans 

The  Toxicology-Cheni stn/  Laboratory  should  nove  into  its  permanent 
quarters  on  V/ard  35,  San  Francisco  General  Hosoital  i  T-'edicai  Center 
about  January,  1978.  This  would  finally  consolidate  the  laboratory's 
operation  under  one  roof  from  its  present  four  scattered  locations. 
The  laboratory  will  then  begin  to  ^unction  nore  efficiently  with  all 
of  its  staff  and  equipment  at  one  location. 

The  Laboratory  plans  to  start  ant iep i leptic  drug  therapeutic  level 
monitoring  of  San  Francisco  General  Hospital  I.   Medical  Center  patients 
so  that  medication  dosage  can  be  appropriately  adjusted. 

The  Laboratory  will  continue  the  development  of  m.ethods  for  the  de- 
tection of  drugs  of  abuse  and  other  toxic  substances  by  various 
instrumental  techniques  in  order  to  become  a  full-service  toxicology 
laboraton/.   To  do  this,  a  gas  chromatograpn  and  a  high  pressure 
liquid  chromatograph  system  is  required. 

In  conjunction  with  the  Bureau  of  Disease  Control  and  Adult  Health  and 
the  Bureau  of  Environmental  Health  Services,  the  laboratory  plans  to 
explore  the  feasibility  of  undertaking  environmental  health  toxicology 
in  the  areas  of  volatile  toxic  gas  detection,  and  toxic  heavy  me+a I s 
analysis.   An  -infra-red  spectrophotometer  and  a  gas  chromatograph  with 
special  detector  systems  would  be  required  to  implement  this  program. 


BUREAU  OF  PECOPOS  AND  STATISTICS 


The  Bureau  of  Pecords  and  Statistics  functions  as  local  registrar  and 
recorder  for  births,  deaths  and  fetal  deaths  which  have  occurred  in 
San  Fr-ancisco  from  1365  to  the  present.  The  Bureau  prepares  the 
Deportment's  Annual  Statistical  Report,  population  estimates,  and 
special  studies  as  required  by  others  within  the  Department  and  City. 
Program  Budgeting/Cost  Accounting  and  some  Electronic  Data  Processing 
functions  are  coordinated  and/or  supervised  by  the  Bureau. 

The  provisional  estimate  of  pooulation  for  July  I,  1976,  made  by  the 
State  Department  of  Finance,  was  665,000  a  decrease  of  50,674  or  l.\% 
less  than  the  April  I,  1970  census  figure  of  715,674. 
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POPULATION  OF  SAN  fHANCISCO  BY  ^THMIC  GHOUPS 
U.S.    CSWSnS,  AP-?IL  Ist  OF  EACH  -{TA^ 


"-I-76 

— 

ETHNIC  G2CUP 

istinates* 

1970 

1960 

1950 

rOTAL 

665,000 

715,67't 

■"0,316 

775,357 

'ilhite 

'+^'*,200 

511,186 

60'+,  1*03 

693,333 

Nonwhite 

220,300 

20i+,^83 

135,913 

31,469 

Slack 

99,000 

96,073 

"'',383 

^3,502 

Chinese 

66,100 

53,696 

36,4:+5 

2'+,3l3 

Filipino 

30,500 

2<*,69'+ 

12,327 

Inc.   in  Other 

Japanese 

9,  SCO 

11,705 

9, ■■*<>'* 

5,579 

American   Indian 

3,000 

2,900 

1,063 

531 

Other  Nonwhite 

12,^*00 

10, ins 

2,226 

7,21*4 

FSBcar 

T   3I5THI3'JTI 

CN 

TOTAL 

100.0 

100.0 

100.0 

100.0 

'lihite 

66.3 

71.'+ 

31.6 

39.5 

Nonwhite 

33.2 

23.6 

^S,.k 

10.5 

Slack 

i'*.9 

13.'* 

10.1 

5.6 

Chinese 

9.9 

3.2 

■*.9 

3.2 

Filipino 

^.6 

3.5 

1.7 

Japanese 

1.5 

1.6 

1.3 

0.7 

American  Indian 

0.5 

0.4 

0.1 

_ 

Other  Nonwhite 

1.9 

1.5 

0.3 

0.9 

*   Population  estimates  rngde  for  the  purpose  of  calculating  rates  en Iv. 
Total  population  (565,000)  made  by  State  Department  of  Finance; 
percentage  of  ethnic  breakdown  estima+ed  by  S.F,  Department  of  Health 
based  on  long  term  trend  observations. 


San  Francisco  is  unique  in  its  multi-racial  and  ethnic  mix  with  more 
"other  nonwhite"  than  Black  population.   Ethnic  croup  estimates  for 
1976  follow  the  trends  experienced  during  the  decade  I960  to  1970  with 
a  decrease  in  the  white  population  and  an  increase  in  the  nonwhite  over 
1970.   Crude  birth  and  death  rates  for  the  U.S.,  California  and  other 
counties  for  1976  are  provisional.   Trends  in  birth  ra+es  were  mixed. 
Our  death  rate  is  higher  than  our  birth  rate  for  the  fourth  straight 
year. 


The  birth  rate  for  the  U.S.  dropped  slightly  from  1975.  San  Francisco's 
death  rate  was  again  considerably  higher  than  that  of  other  jurisdictions, 
chiefly  because  of  the  age  structure  o-'  its  population. 
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3i.?rH  ?^Tis  ?•:?.  i,:co  PCrtJLATio;; 


Contra 

Saa 

San 

Tear 

a. 3. 

Calif. 

Alaceda 

Costa 

.■•larin 

.-  rar.cisco 

y^teo 

1 960 

23.7 

25.7 

22.9 

22.3 

22.9 

19.9 

22.5 

1965 

19.^ 

19.2 

13.7 

18.3 

17.5 

16.6 

13.2 

1970 

13> 

i3.i 

17.1 

15.9 

15.2 

15.5 

15.^ 

197U. 

i'*.9 

ii^.g 

13-2 

12-2 

10.0 

11.3 

12.0 

1975 

li^.a 

15.0 

13.2 

12.0 

9.9 

11.1 

11.9 

1976 

1i*.7 

^u 

MA 

MA 

NA 

11.3 

MA 

DEATH 

?^H3 

-z3. 

l.CCO 

?CFii-_..rictJ 

i960 
1965 
1970 

197't 
1975 
1976 


9.-' 
9.^ 
9.2 
9.0 
3.9 


3.5 
3.3 
3.3 
3.2 
3.1 
MA 


S.3 
3.7 
3.5 
3.+ 
MA 


5.6 
6.9 
6.3 

7.1 


7.2 

6.9 
7.1 

6.6 

7.1 

MA 


15.3 
13.1 
12.'* 
11.3 
11.7 
11.9 


6.5 
7.0 
7.1 
7.0 
7.3 
MA 


"^ees  collscted  for  certified  copies  of  birth  and  death  cerri  f  ;ca+es , 
searches  and  Permits  for  Di  soos  i  +  ion  of  Human  Remains  increased  :^v  S'^ 
to  5199,565  in  1976-77,   The  number  of  deaths  registered  continued  to 
decrease  while  the  num.ber  of  births  increased  for  the  first  time  in 
three  years. 
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5UREAU  OF  PUBLIC  HEALTH  NURSING 

Nursing  services  for  the  communitY  based  puolic  health  prograns  are 
orovided  by  public  hea I tn  and  registered  nurses  assigned  to  the  five 
Health  Centers,  the  tuberculosis  and  Venereal  Disease  Clinics,  Eye 
and  Ear  Canter  and  Youth  Guidance  Center.   The  Bureau  has  responsibility 
for:   establishing  and  naintaining  standards  of  practice  that  are 
in  conformity  with  the  legal  definition  of  nursing;  providing  for  con- 
tinuous evaluation  of  staff  performance;  iaentifying  the  need  for 
and  coordinating  the  development  of  inservice  education  programs; 
assessing  community  health  needs;  planning  cooperatively  with  other 
units  of  the  Department  for  relevant  programs;  and  the  coordination 
of  nursing  services  with  those  of  other  health,  medical  and  social 
agencies. 

Home  Cars   Services 


Public  health  nursing  services  have  Traditionally  been  providec  to 
individuals  and  families  in  their  place  of  residence.   This  has  enaoled 
nurses  to  make  a  more  complete  assessment  of  family  health  needs  and 
to  individualize  instruction  based  on  the  environment  and  life  style 
of  the  family.   It  has  also  provided  the  opportunity  to  demonstrate 
care  utilizing  the  resources  available  in  the  home. 

Referrals  for  nursing  services  are  received  from  physicians,  hosoitals, 
family,  friends,  social  agencies  ana  individuals  themselves.   Two 
public  health  nurses  are   assigned  to  San  Francisco  General  Hospital 
to  facilitate  the  coordination  of  patient  care  between  the  nospital 
and  Health  Center  staff  or  to  other  health  and  social  agency  resources. 
Their  responsibility  includes  counseling  patients,  conferring  with 
physicians,  nurses  ana  social  workers,  and  assisting  them  to  make 
direct,  appropriate  referrals. 

Referrals  from  San  Francisco  General  Hospital 


1976-77 

1975-76 

1974-75 

Maternity  -  New 

643 

579 

499 

Fol low- 

-Up 

184 

272 

378 

Pediatric 

215 

325 

308 

Gynecology 

136 

72 

27 

Adu It  Services 

214 

229 

183 

Tubercu los  is 

345 

288 

224 

During  the  past  year  home  visits  have  decreased  by  approximately  7900 
visits.   This  was  due  in  large  part  to  the  decrease  in  the  number  of 
nursing  staff,  which  also  resulted  in  less  time  for  school  health 
services.  Although  the  number  of  visits  decreased,  there  was  a  shift 
in  the  distribution  of  services.   Maternity  visits  increased  from  13^ 
to  14.9'^  of  all  visits  made.   Health  supervision,  which  includes 
family  planning,  parenting,  child  development,  child  abuse  and  neglect, 
and  adult  health,  increased  from  AJi   to  44.7:o.  Services  to  the  elderly 
increased  from  13.5^  to  I4.9!5.   Tuberculosis  visits  decreased  from 
24.9%   to  2d%.      The  decrease  in  tuberculosis  visits  can  generally  be 
attributed  to  a  change  in  program  direction. 

School  Health  Services 


Approximately  23;«  of  nursing  time  was  devoted  to  services  in  schools. 
These  services  included  informing  faculty  about  behaviors  in  students 
that  could  signify  imoending  or  oresent  health  sroblems,  providing 
consultation  related  to  health  instruction,  counseling  students, 
participating  on  screening  panels,  and  assisting  students  and  families 
to  secure  and  follow  through  with  medical  care.  Time  was  also  spent 
in  clarifying  nursing  responsibilities  in  the  educationally  handicapped 
program. 

A  survey  was  conducted  during  Varch,  1977  to  identify  nursing  activities 
in  schools.   At  that  time  6301  health  problems  referred  to  nurses  were 
being  followed.  The  largest  number  were  related  to  vision  problems 
detected  in  the  screening  program,  followed  by  positive  tuberculin 
tests,  hearing  problems  and  asthma.  Other  major  categories  included 
heart  disease,  orthopedic,  nutrition,  and  dental  problems.  Home  visits 
continued  in  behalf  of  these  children  during  the  summer  months. 

Community  Activities 

Increased  emphasis  has  been  placed  on  conducting  health  education 
programs  for  community  groups  in  health  centers  and  in  senior  centers. 
Approximately  450  people  attended  these  sessions  which  included  instruc- 
tion on  prenatal  care,  child  development,  nutrition  and  a  wide  range 
of  topics  related  to  adult  heaitn. 

The  Bureau  has  continued  to  participate  on  a  large  number  of  committees 
with  other  community  agencies.   These  agencies  nave  included  the 
Visiting  Nurse  Association,  Cancer  Society,  and  t'le  San  Francisco 
Consortium.   The  major  concerns  relate  to  coordination  and  development 
of  services  for  the  community  at  large. 


-57- 


Future  Plans 

At  present  the  Bureau  is  planning  to  meet  with  representatives  of 
the  various  units  of  the  Department  of  Social  Services  to  determine 
in  what  ways  we  can  better  coordinate  nursing  and  social  services. 
Other  areas  of  outreach  that  need  to  be  considered  are  related  to 
adolescents  and  the  homebound  elderly.   We  will  be  examining  the 
current  utilization  of  nursing  time  and  re-establishing  our  sriorities 
in  collaboration  with  the  district  health  officers  and  program  airecTors, 


COMMUNITY  MENTAL  HEALTH  SERVICES 
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REPORT  OF  THE  ASSISTANT  DIRECTOR 

OF  PUBLIC  HEALTH 

FOR  MENTAL  HEALTH  SERVICES 


Community  Mental  Health  Services  (CMHS)  is  a  branch  of  +he  Department  of 
Public  Health  and  is  administered  by  the  Assistant  Director  of  Public 
Health  for  Mental  Health  Services.  The  purpose  of  CMHS  is  to  provide 
comprehensive  local  mental  health  programs  for  residents  of  San  Francisco. 
Services  have  been  developed  within  the  broad  objectives  that  they  shall 
be  easily  accessible,  consumer- oriented  and  preventively-focused,  utiliz- 
ing 3  complete  spectrum  of  highly  specialized  treatment  techniques. 

The  front  lines  of  the  mental  health  services  are  the  comprehensive 
Community  Mental  Health  Centers,  each  serving  one  of  five  catchment 
areas.  Their  geographical  boundaries  generally  coincide  with  the  five 
Public  Health  Centers:  Mission,  Westside,  Southeast,  Northeast  and 
District  V  (Richmond,  Sunset,  0M().   Each  center  services  a  population 
of  75,000-200,00  in  many  locations  within  each  district.   All  service 
modalities  are  offered.   Because  of  the  many  different  neighborhood 
locations  of  the  facilities,  services  are  available  and  accessible  to 
clients  without  considerable  travel.   Clients  can  be  treated  without  any 
withdrawal  from  family  or  community,  while  the  staff  of  the  decentralized 
mental  health  centers  are  familiar  with  the  demographic  characteristics, 
life  styles,  and  health  needs  of  the  area  which  they  serve.   Due  to 
services  on  the  district  level,  disruption  of  the  patient's  everyday  life 
is  minimized  while  treatment  is  maximized. 

There  are  also  specialized  mental  health  programs  with  countywide  respon- 
sibilities: the  Bureau  of  Alcoholism,  the  Office  of  Drug  Abuse  Program 
Services,  the  Center  for  Special  Problems,  the  Mental  Retardation  Program, 
Continuing  (Extended)  Care  Services,  and  the  criminal  Justice  Unit.   The 
fullest  use  of  existing  community  resources  is  achieved  by  contracting 
with  private  agencies  and  organizations  for  services.   The  Westside  Mental 
Health  Center,  Inc.,  for  example,  is  a  consortium  of  21  private  agencies, 
administratively  and  clinically  coordinated  to  provide  mental  health  ser- 
vices in  the  Westside  district.  There  are  66  contracts  with  private  agen- 
cies throughout  San  Francisco,  which,  In  combination  with  City-operated 
programs,  provide  a  rich  blend  of  services  for  citizens  of  San  Francisco. 

MANDATED  SERVICES 

Community  Mental  Health  Services  must  by  law  provide  the  following 
"essential"  services: 

Inpatient  Services  which  include  short-term  evaluation  and  intensive 
treatment  in  such  a  way  as  to  facilitate  the  patients'  return  to  the 
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community  as  soon  as  appropriate  and  possible. 

■Outpatient  Services  which  include  individual,  group  and  family  services 
provided  on  a  regularly  scheduled  basis,  and  available  during  evenings 
and  weekends. 

Day  Care  and  other  partial  hospitalization  services  which  are  available 
for  persons  who  need  more  than  outpatient  but  less  than  inpatient  ser- 
vices, and  which  include  day  care,  overnight  care  and  weekend  care  as 
well  as  care  for  shorter  periods. 

•Emergency  Services  which  are  available  24  hours-a-day  every  day  which 
include  Initial  evaluation  and  initial  treatment  of  emotional  crisis 
or  other  emergency  related  to  mental  health,  alcohol  abuse,  or  drug 
abuse. 

'Specialized  Services  for  Children  which  include  a  full  range  of  diagnos- 
tic treatment,  liaison  and  follow-up  services  and  any  other  services 
tailored  to  the  needs  of  children. 

•Specialized  Services  for  the  Elderly  which  include  a  full  range  of 
diagnostic,  treatment,  liaison  and  follow-up  services  and  any  other 
services  tailored  to  the  needs  of  the  elderly. 

'Consultation  and  Education  Services  which  are  for  individuals  and 
entities  Involved  with  mental  health  services,,  incl  ud  ing  health  pro- 
fessionals, schools,  courts,  state  and  local  law  enforcement  and 
correctional  agencies,  members  of  the  clergy,  public  welfare  agen- 
cies, health  services  delivery  agencies,  and  other  appropriate  en- 
tities; and,  include  activities  designed  to  develop  effective  mental 
health  programs  In  the  Center's  catchment  area,  to  promote  the  coordin- 
ation of  mental  health  services,  to  increase  the  awareness  of  the  resid- 
ents of  the  nature  of  mental  health  problems  and  the  types  of  mental 
health  treatment  of  victims  of  rape. 

Assistance  to  courts  and  other  public  agencies  In  screening  and  provision 
of  treatment  is  provided  to  these  agencies  on  the  services  available  to 
them  through  the  CMHC.  When  requested  by  a  court  or  other  public  agency, 
the  CMHC  provides  a  comprehensive  assessment  of  the  need  for  inpatient 
treatment  of  any  person  being  considered  for  possible  referral  to  a  state 
hospital.  Including  consideration  of  the  availability  and  suitability  of 
less  restrictive  alterntlve  services. 

•Follow-up  care  Is  provided  to  maintain  contact  with  residents  of  the 
area  who  have  been  discharged  from  a  mental  health  facility  ?o  as  to 
assure  their  access  to  further  health  and  social  services. 
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Transitional  half-way  house  services  which  include  sheltered  community 
living  arrangements  designed  as  an  alternative  to  inpatient  services 
and  which  facilitate  gradual  return  to  the  community  for  individuals 
who  have  received  inpatient  services. 

Alcoholism,  alcohol  and  drug  abuse  services  for  prevention  and  treat- 
ment of  alcoholism  and  of  drug  abuse  and  addiction  and  for  rehabilita- 
tion, which  include  a  full  range  of  diagnostic,  treatment,  liaison  and 
fol low  up  services. 

'Liaison  and  diagnostic  services  which  include  liaison  services  between 
the  CMHC  and  other  agencies  which  regularly  deal  with  its  patients  and 
their  families,  with  a  view  of  promoting  coordination  and  more  ready 
access  to  other  needed  health  and  social  services.  Centers  must  also 
be  able  to  adequately  diagnose  the  needs  of  the  individuals  seeking 
serv  i  ces . 

Advisory  Boards  -  citizen  participation  is  centra!  to  the  planning 
process  around  which  mental  health  services  are  developed  and  delivered. 
San  Francisco  has  a  City  and  County  Mental  Health  Advisory  Board  and, 
in  addition,  each  CMHC,  Drug  Program,  the  Bureau  of  Alcoholism  and 
the  Center  for  Special  Problems  have  community  advisory  boards  to  pro- 
vide leadership  and  advocacy  in  setting  the  priorities  for  mental  health 
services  for  their  particular  district  or  program  specialty.   Special 
Plan  of  Action  Task  Forces  have  also  been  active  in  assessing  mental 
health  needs  in  San  Francisco  and  in  developing  program  priorities. 

In  addition  to  the  needs  identified  by  the  MHAB,  the  Task  Forces  and 
services  required  by  law,  there  are  certain  critical  special  needs, 
some  of  which  are  under  court  mandate  and  which  require  immediate 
priority.  These  include  residential  care  for  adolescents  and  local 
acute  treatment  for  misdemeanant  patients  in  the  City  and  County  Jails. 

MENTAL  HEALTH  PROGRAMS 


A  plan  has  been  developed  for  a  spectrum  of  alternative  local  facilities 
to  state  hospitals,  ranging  from  the  highly  supervised  and  structured 
hospital  environment  through  increasingly  less  structured  residential 
settings  that  move  patients  toward  independent  living.  Many  of  these 
facilities  will  be  funded  by  a  special  $3  million  augmentation  to  the 
State  hospital  budget  earmarked  for  facilities  which  reduce  State 
hosplta I  uti I  I zat ion. 

An  inventory  of  Board  and  Care  Homes  serving  the  mentally  disabled  has 
been  completed;  it  lists  services  provided  to  these  homes  by  CMHS. 
Planning  is  in  progress  to  augment  supportive  services  (consultation 
to  home  operators;  and  workshops,  resocia I i zation  programs,  field  trips. 
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house  group  meetings  and  case  work  services  for  home  residents)  and 
to  extend  them  to  all  licensed  homes  in  the  City.   New  policies  for 
residential  care  home  placement  have  been  implemented.  There  is  now 
a  Director  of  Extended  Services  in  the  Central  Office. 

Administrative  capacity  in  the  Central  Office  has  been  strengthened  by 
the  addition  of  new  staff — a  Contracts  Manager  and  a  Mental  Health 
Planner.   A  Director  of  Adult  Services  is  to  be  appointed  in  September, 
1977.   Accountability,  cost  effectiveness,  productivity  and  performance 
evaluation  are   all  now  an  important  part  of  quality  assurance  functions. 
Implementation  of  a  complete  Management  Information  System  is  scheduled 
for  1977-78.  The  billing  system  is  functioning,  and  there  is  increased 
collection  of  third-party  payments. 

While  there  is  still  some  variation  in  services  to  children  and  youth, 
each  District  now  has  established  an  identifiable  program  component  to 
serve  this  population.  There  is  also  a  director  of  Childrens'  Services 
in  the  Central  Office.   Unmet  needs  are  in  the  areas  of  day  and  residential 
treatment  for  school -age  children  and  adolescents.   A  significant  achieve- 
ment of  the  fiscal  year  just  ended  isthatCMHS,  together  with  other  public 
and  private  agencies,  is  ready  to  implement  a  24-hour  residential  treatment 
program  for  50  emotionally  disturbed  adolescents  at  San  Francisco  Youth 
Campus,  Inc.   These  youngsters  previously  have  been  sent  out  of  county 
for  care  and  treatment. 

In  terms  of  culturally-relevant  and  I i ngu istica I ly -appropriate  services 
three  Task  Forces  have  been  set  up  to  study  the  special  needs  of  the 
Chinese-American,  Latino,  and  gay  communities. 

CMHS  has  long  been  concerned  with  the  issue  of  centralization  vs. 
decentralization.  The  question  of  which  programs  are  most  appropriately 
delivered  at  the  District  level  and  which  should  be  city  and  countywide 
was  addressed  this  year  primarily  in  terms  of  programs  in  the  new  Depart- 
ment of  Psychiatry  at  San  Francisco  Mental  Center.  Three  groups  which 
will  receive  centralized  inpatient  treatment  are  urban  transients,  crimi- 
nal justice  patients,  and  those  with  combined  medical  and  psychological 
problems.  The  first  two  groups  have  in  the  past  accounted  for  an  ex- 
tremely high  proportion  of  State  hospital  admissions.  Ward  7B,  which 
will  treat  misdemeanant  criminal  justice  patients,  is  scheduled  to  open 
in  January,  1978,  as  is  Ward  6-B  (psychological  medicine).  On  the  other 
hand,  vocational  rehabitation  programs,  which  previously  functioned  city- 
wide,  have  been  subsumed  by  the  District  Mental  Health  Centers, so  that 
services  may  be  developed  to  meet  the  differing  needs  of  specific 
community  groups. 

Currently  the  annual  budget  of  Community  Mental  Health  Services  is 
approximately  $26  million.   The  revenue  sources  include  federal  grants, 
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state  Short-Doyle  monies,  Medl-Cal  funds,  private  insurance,  patient 
fees  (where  there  is  ability  to  pay)  and  City  monies.  The  budget  pays 
for  all  local  services  as  well  as  for  those  rendered  at  Napa  State 
Hospital  for  San  Francisco  residents.   In  the  last  fiscal  year,  approxi- 
mately 35,000  persons  utilized  services  of  CMHS.  The  number  of  San  Fran- 
ciscans at  Napa  State  Hospital  has  declined  drastically  over  the  past  five 
years  with  ever  more  persons  being  served  in  the  community. 

DISTRICT  MENTAL  HEALTH  CENTERS 


Mission  Mental  Health  Center 


Mission  Mental  Health 
Noe  Valley,  and  Diamo 
patient  services  are 
Publ ic  Health  Center; 
site.   Emergency  and 
Terrace  Hospital  and 
Psychiatry  at  San  Fra 
de I i vered  in  a  joi  nt 
system  of  day  care  an 
the  lowest  state  hosp 
in  the  City. 


Center  serves  the  Inner  Mission,  Potrero  Hill,  Eureka- 
nd  Heights  neighborhoods  of  San  Francisco.  Adult  Out- 
provided  at  four  neighborhood  clinics  including  a 

and  children's  services  are  delivered  at  a  separate 
inpatient  services  have  been  provided  at  Mission 
will  soon  be  transferred  to  the  new  Department  of 
ncisco  Medical  Center,   Geriatrics  Services  are 
program  with  Southeast  Health  Center.   An  extensive 
d  follow-up  services  enables  the  Mission  to  have 
ital  utilization  rate  of  any  Mental  Health  District 


A  major  accomplishment  of  the  past  fiscal  year  has  been  the  initial  fund- 
ing of  a  half-way  house,  a  subacute  residential  facility  and  cooperative 
apartment s,  wh ich  will  be  implmented  this  summer  and  fall.   The  Mission 
District  has  been  notably  lacking  in  intermediate  level  residential 
^aci I i ties. 

An  unmet  need  is  day  treatment  for  adolescents.  Mission  plans  to  estab- 
lish a  Consultation  &  Education  unit.  A  Mental  Health  Educator  is  on  staff 
and  a  new  Mental  Health  Planner  position  has  been  funded.   This  center  is 
spearheading  the  Latino  Task  Force,  which  is  planning  services  for  the 
Spanish-speaking  population  city-wide. 

The  Mission  Mental  Health  Center  has  shown  a  slight  increase  in  most 
patient  treatment  modalities. 


Mission  CMHC 

24-Hour 
Treatment 

Partial  Day 
Treatment 

Outpt. 
Treatment 

TOTAL 

No.  Patients 

1976-77 

314 

427 

2,114 

2,161 

Treated 

1975-1976 

212 

346 

1,963 

2.019 

Units  of  Service 

1976-77 

1,420 

3,309 

26,231 

26,231 

Provi  ded 

1975-76 

1  ,457 

8,165 

23,332 

N.A. 
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Wests ide  Mental  Health  Center 

Westside  Community  Mental  Health  Center,  inc.  is  a  private  non-profit 
corporation.  Westside  is  a  consortium  of  mental  health  agencies  and  has 
a  contract  with  the  city  and  county  of  San  Francisco  to  provide  comprehen- 
sive community  mental  health  services  to  residents  of  Health  District 
No.  2.  Westside  has  a  range  of  services  that  spans  emergency  treatment, 
inpatient  hospitalization,  intermediate  residential  care,  outpatient  case- 
work, partial  hospitalization,  halfway  houses,  a  comprehensive  drug 
treatment  program,  mental  health  consultation  and  education,  research, 
and  training.  These  services  are  provided  to  children  and  youth,  adults, 
and  the  senior  citizen  population  of  the  catchment  area.  There  are  19 
Member  Agencies  In  the  Westside  consortium,  governed  by  the  Board  of 
Directors.   Fifty  percent  of  the  Board  are  community  representatives 
from  the  Community  Advisory  Board,  and  50*  are  from  the  member  agencies. 

During  the  1976-77  year,  Westside  continued  to  develop  services,  as 
mandated  by  Its  Board,  to  senior  citizens  and  to  children  and  youth. 
Likewise,  Westside  began  to  develop  services  pursuant  to  Public  Law 
94-63,  which  increased  the  number  of  essential  services  from  5  to  12. 
Westside  was  awarded  Distress  Grant  monies  and  Conversion  Grant  monies 
under  the  new  Community  Mental  Health  Centers  Act  in  1976-77,  which 
helped  maintain  past  programmatic  effort  and  which  incurred  compliance 
with  the  increase  in  essential  services  by  the  law. 

Within  the  year,  Westside  has  continued  to  develop  its  Basic  Data  System 
and  has  also  continued  research  studies  focusing  on  the  Black  Family  and 
Mental  Health  Support  Systems  Within  Black  Families.  Within  the  1976-77 
year,  Westside  was  able  to  temporarily  resolve  a  serious  space  problem 
by  expanding  administrative  offices  to  1153  Oak  Street. 


Westside 
CMHC 

24-Hour 
Treatment 

Partial  Da^ 
Treatment 

OuTpatient 
Treatment 

TOTAL 

No. 

Patients 
Treated 

1976-77 

2,196 

1,408 

6,378 

9,363 

1975-76 

2,243 

1,279 

6,524 

10,046 

Units  of 
Servi  ce 
Provided 

1976-77 

52,338 

31,606 

1  11 , I2S 

N/A 

1975-76 

61,716 
Days 

32,861 

Days 

120,437 
1 nterviews 

N/A 
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Southeast  Mental  Health  Center 

Southeast  Mental  Health  Center  encompasses  the  Bayview,  Hunters  Point, 
Visitacion  Valley,  Sunnydale,  Excelsior,  Crocker-Amazon,  Outer  Mission, 
Portola  and  Bernal  Heights  areas  of  the  City.   Adult  Outpatient  services 
are  provided  at  three  sites,  including  a  Public  Health  Center.  Children's 
services  are  delivered  at  .t  separate  clinic.  Ward  7-C  in  the  new  Dept. 
of  Psych iatn/  at  San  Francisco  Medical  Center  provides  inpatient  care, 
and  emergency  services  are  also  located  in  the  Medical  Center.  Two 
day-treatment  centers,  and  a  joint  geriatric  program  with  the  Mission 
District-  round  out  the  treatment  spectrum  in  this  Center. 

Accomplishments  of  the  past  year  include  expansion  of  activities  at 
the  Alemany  Day  Treatment  Center,  which  previously  operated  three  days 
a  week  providing  primarily  socialization  programs  to  chronic  patients. 
The  Alemany  Center  now  operates  five  days  a  week  with  a  focus  on  intensive, 
acute  treatment  which  has  enabled  a  reduction  in  inpatient  24-hour  treat- 
ment.  Southeast  also  has  a  newly  developed  Community  Care   Program  which 
serves  all  21  Board  and  Care  Homes  in  the  Di  strict^,  and  it  plans  to  develop 
a  Drop-In  Center  and  independent  living  units.   The  number  of  outpatient 
visits  has  increased  significantly  over  the  previous  year. 

Unmet  needs  Include  expansion  of  the  geriatrics  program  and  the  establish- 
ment of  a  separate  Consultation  &  Education  unit.   Grant  applications 
have  been  submitted  for  both  programs. 


Southeast 
CMHC 

24-Hour 
Treatment 

Partial  Day 
Treatment 

Outpatient 
Treatment 

TOTAL 

No.  Patients 
Treated 

1976-77 

393 

228 

2,042 

2,489 

1975-76 

461 

141 

1,840 

2,101 

Units  of 

Service 

Provided 

1976-77 

2,767 

9,110 

23,585 

1975-76 

3.856 
Days 

5,576 
Days 

18,653 
Interviews 

N.A. 
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Northeast  Mental  Health  Center 

Northeast  Mental  Health  Center  serves  the  Chinatown,  North  Beach,  South 
of  Market,  Central  City,  and  Tenderloin  areas  of  San  Francisco.  There 
are  four  outpatient  clinic  sites  and  one  large  residential  care  facility. 
Of  the  three  day  treatment  centers,  one.  South  of  Market,  is  new  this 
year.  Also  new  this  year  are  separate  Geriatrics  and  Consultation  and 
Education  Units.   Vocational  Rehabilitation  staff,  formerly  located  in 
a  Market  Street  Office,  have  been  assigned  to  work  out  of  various  cen- 
ters throughout  the  District.   Inpatient  and  emergency  services  have 
previously  been  delivered  by  the  Department  of  Psychiatry  at  San  Francisco 
Medical  Center.  Negotiations  are  underway  to  move  these  services  to 
Pacific  ( Presbyter i an )Medica I  Center,  which  will  be  more  readily  accessible 
to  residents  of  the  catchment  area. 

A  much  needed  program,  for  which  a  grant  application  has  been  submitted, 
is  a  three-quarter-way  house  and  satellite  residential  units;  there  are 
no  Board  and  Care  homes  in  the  Northeast  District.   Negotiations  are 
also  in  progress  to  move  Chinatown-North  Beach  services  and  administration 
to  the  Northeast  Medical  Services  building,  which  would  provide  a  one-door 
approach  to  holistic  health  care.  Northeast  staff  have  been  participating 
actively  in  the  new  Chinese-American  Mental  Health  Services  Task  Force. 

During  the  last  fiscal  year,  Northeast  has  shown  a  sharp  decline  in  number 
of  patients  receiving  24-hour  inpatient  treatment.   Partial  day  and  out- 
patient treatment  have  remained  about  the  same. 


^Jortheast  CMHC 

24-Hour 
Treatment 

Partial  Day 
Treatment 

Outpatient 
Treatment 

TOTAL 

^lo.  Patients 
Treated 

1976-77 

597 

389 

3,207 

3,913 

1975-76 

320 

388 

3,433 

4.078 

Jnit  Service 
Provided 

1976-77 

3,730 

51,377 

30,588 

1975-76 

5,574 
Days 

50,648 
Days 

29,888 

I nterviews 

N.A. 
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District  V  Mental  Health  Center  • 

District  V  Mental  Health  Center  comprises  the  Sunset,  Parkside,  Richmond, 
Oceanview,  Merced  Heights  and  Ingleside  neighborhoods — the  largest  popu- 
lation and  georgraph ica 1  area  of  any  District  in  the  City.   It  provides 
outpatient  services  at  six  clinic  locations  and  has  separate  day  treat- 
ment centers  for  children,  adolescents,  and  adults.   Emergency  and  in- 
patient services  are  provided  by  Lang  ley-Porter  Neuropsych iatric  Institute. 
Consultation  and  Education  services  are  delivered  by  staff  throughout  the 
District,  which  is  attempting  to  implement  a  central  C  &  E  unit.  Geriatric 
services  and  children  services  are  administered  as  separate  programs. 

Major  accomplishments  of  the  past  year  include  the  April  opening  of  the 
Richmond  Maxi-Center,  an  outpatient  facility  which  delivers  services  in 
nine  languages  and  already  has  an  ongoing  caseload  of  300  primarily-Asian 
clients.   Programs  which  have  grown  during  1976-77  include  the  Children's 
Tutorial  Counselling  Center  and  the  independent  living  project  of  Mandala 
House. 


Treatment  services  provided  i 
the  most  pronounced  increase 


n  District  V,  have  increased  overa 
in  partial  day  treatment. 


with 


District  V  CMHC 

24-Hour 
Treatment 

Partial  Day 
Treatment 

Outpatient 
Treatment 

TOTAL 

No.  Patients 
Treated 

1976-77 

400 

650 

4,159 

5,056 

1975-76 

443 

498 

4,290 

4,730 

Unit  of  Service 
Provi  ded 

1976-77 

5,301 

29,064 

47,572 

1975-76 

6,027 
Days 

26,243 

Days 

40,940 
Interviews 

N.A. 
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CITY-WIDE  SPECIALTY  PROGRAMS 
> 
Bureau  of  Alcoholism 

Approximately  145,000  San  Franciscans  are  alcohol  abusers.  They  require 
a  wide  range  of  treatment  services  including  evaluation,  medical  and  non- 
medical detoxification,  inpatient  and  residential  care,  outreach  and  re- 
habilitation. Together  with  preventive  programs,  these  services  are 
provided  by  a  combination  of  city  and  contract  agencies. 

Accomplishments  during  the  past  year  include  reducing  the  cost  of  the 
major  residential  treatment  facility  by  50^,  a  new  contract  for  services 
to  alcohol  abusers  under  age  18,  and  the  establishment  of  a  recovery 
home  for  clients  over  age  55.  The  Information  and  Referral  component 
of  this  program  has  been  decreased  due  to  Qnder-uti I Izat ion.   In  other 
words,  alcoholism  Information  and  Referral  has  apparently  accomplished 
its  purpose,  in  that  people  are  finding  their  way  to  treatment  on  their 
own.   Plans  for  the  coming  year  Include  increased  services  to  families, 
particularly  Spanish-speaking  families,  and  a  needs  assessment  fo  the 
Asian  community. 


1976-77 


Direct  Services 

No.  of  CI lents 

Units  of  Service 

Detox i  fi cat  ion 

2,478 

21,074 

Residential 

324 

38,625 

Day  Treatment 

26 

2,362 

Outpatient 

878 

5,550 

Pre-sentence 
1 nvestigation 

17 

17 

1 nformatlon/Referra 1 

N/A 

23,500 

Drop- In 

N/A 

28,400 

1976-77 

Indirect  Services 

No.  of  Units 

Agencies, 

School s=One  Unit 

Person  Contacts 

Student  Education              230 

35,748 

Pub  1 ic  Education 

345 

8,397 
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Center  for  Special  Problems 

The  Center  for  Special  Problems  is  a  specialty  facility  providing  out- 
patient treatment  services  to  San  Franciscans  throughout  the  City  who 
have  problems  and  concerns  related  to  mental  disorder  and  emotional  dis- 
turbance,    drug  abuse,  human  sexuality  and  gender  identity,  or  involve- 
ment with  the  Criminal  Justice  System,  conflict  with  society  or  experiences 
related  to  the  phenomenon  of  suicide.   Services  offered  by  the  Center's 
staff  include  group  and  individual  psychotherapy,  family  therapy,  sex 
education  and  sex  therapy,  pharmacotherapy,  vocational  rehabilitation  and 
activity  therapy. 

During  the  past  fiscal  year,  the  Center  has  continued  services  to  victims 
of  crime  and  violence,  such  as  rape  victims,  with  new  emphasis  on  services 
to  victims  of  marital  and  child  abuse.   Services  to  the  emotionally  disburbed 
ex-offender  are  being  expanded. 

The  Center  also  has  continued  its  program  serving  drug  users,  sexually 
dysfunctional  individuals  and  those  who  have  concerns  about  gender 
identity  and  sexual  orientation. 


Center  for  Special 
Prob 1  ems 

Out- 
patient 

Commun  ity 
Service 

No  Patients 
Treated 

1976-77    i 

1    2^344 

N/A 

1975-76 

2.388 

N/A 

Units  of  Service 
Provided 

1976-77 

L   35^467 

5,712 

1975-76 

30,303 
Hours 

3,240 
Hours 

Criminal  Justice  Unit 

The  Criminal  Justice  Unit,  under  a  contract  with  Urban  Mental  Health,  Inc. 
serves  more  than  2000  City  and  County  jail  inmates  per  year.  The  Unit 
also  makes  recommendations  to  municipal  and  superior  courts  in  screening 
and  provision  of  treatment. 

During  the  past  fiscal  year  the  Criminal  Justice  Unit  has  been  providing 
an  increased  amount  of  direct  psychiatric  treatment,  both  emergency  and 
ongoing,  to  persons  while  in  jail.   In  part  this  is  due  to  lack  of  alter- 
native treatment  facilities,  although  the  Unit  is  making  very  heavy  use 
of  the  new  maximum  security  ward  at  San  Francisco  Medical  Center.   Initial 
the  unit  anticipated  it  would  need  6  beds  on  the  ward.   It  has  been  using 
an  average  of  8,  and  sometimes  as  many  as  15,  beds.   Unit  staff  feel  this 
facility  affords  better  treatment  than  state  hospitals^ 
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in  that  It  facilitates  earlier  crisis  intervention,  resulting  in  a  shorter 
hospital  stay  and  better  patient  care. 

At  present,  the  Criminal  Justice  Unit  accounts  for  a  fairly  high  percent- 
age of  state  hospital  admissions,  but  this  situation  should  be  eased  with 
the  opening  of  Ward  7-B  at  San  Francisco  Medical  Center  in  January,  1978, 
for  misdemeanant  offenders.  A  major  need  is  for  alternative  residential 
facilities  to  treat  persons  arrested  for  minor  offenses  against  whom  charges 
have  been  dropped. 

Mental  Retardation  Program 

The  present  citywide  program  provides  Information  and  referral,  regularly 
scheduled  and  crisis  consultation  services  to  community  agencies  serving 
the  developmenta I ly  disabled.   It  also  provides  rehabilitation  services, 
individual  and  group  counseling  and  psychotherapy,  and  jointly  with  the 
public  schools,  a  therapeutic  education  program.  A  public  health  nurse 
works  with  community  agencies  and  their  families  where  there  Is  a  develop- 
mentally  disabled  or  at-risk  Infant,  In  the  problems  of  raising  and  pre- 
paring them  for  more  successful  entry  into  the  school  system.  A  specialized 
sensory-motor  program  is  provided  which  attempts  to  remediate  adult  neurolo- 
gical disorders  which  have  prevented  these  clients  from  learning.  The 
rehabilitation  department,  through  work  Incentive  funds,  has  been  able 
to  place  many  clients  in  work  settings  where  their  experience  has  prepared 
them  for  regular  job  placement. 

Clients  in  socialization  and  recreational  programs  In  the  community  who 
have  shown  progress  are  recommended  to  this  program  for  further  develop- 
ment of  their  abilities.  Consultation  to  the  Department  of  Social  Services 
has  reached  a  high  level  of  cooperation  in  providing  earlier  intervention 
with  needy  cases. 

Infant  day  care  centers  are  provided  with  psychiatric  counselling  and  home 
visits  for  parents  of  disabled  infants^ and  consultation  is  provided  to 
day  care  staff. 

Referrals  are  coming  from  a  wider  range  of  deve  lopmental  I  y  disabied^and 
serious  consideration  will  be  given  to  changing  the  name  of  the  program 
to  Include  other  handicaps.   Enlarged  clientele  will  require  Increased 
group  services  and  more  expansive  Internship  programs. 

In  the  past  fiscal  year,  the  Mental  Retardation  Program  treated  exactly 
the  same  number  of  patients  as  in  the  prior  fiscal  year  but  slightly 
increased  the  number  of  interviews  provided. 
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Menta 1 

Retardation 

Outpatient  Treatment 

No  of  Patients 
Treated 

1976-77 

316 

1975-76 

316 

Interviews 
Provided 

1976-77 

7^441 

1975-76 

7,336 

Continuing  Care  Services 

Continuing  Care  Services  are   provided  to  patients  by  teams  of  social 
workers  working  in  Mission,  Wests ide  and  Northeast  Mental  Health 
Districts.  There  is  a  partial  Continuing  Care  Program  in  Southeast 
at  this  time.   In  addition,  there  are   three  CItywide  teams  located 
at  McAuley  Neuropsych iatric  Institute,  at  San  Francisco  Medical  Center 
Psychiatric  Emergency  Services,  and  at  Urban  Mental  Health  Services, 
Inc.  The  latter,  Community  Re-Entry  Team,  provides  services  to  penal 
code  patients  returning  from  Napa  State  Hcspitai.  The  Center  for 
Special  Problems  has  also  designated  staff  to  develop  continuing 
care  programs. 

The  major  responsibility  of  each  team  is  to  work  closely  with  Napa 
State  Hospital  Liaison  and  CMHS  staffs,  involving  them  in  preparation 
of  a  Continuing  Care  Plan  for  the  target  population:   1)  all  patients 
(adults  and  children)  discharged  from  Napa,  or  from  local 
psychiatric  facilities,  and  2)  those  seen  in  crisis  clinics  who 
are  a  danger  to  themselves  or  others,  or  who  are  gravely  disabled. 

Linkage  of  patients  to  selected  resources  and  facilities  within  and 
outside  CMHS  is  an  integral  part  of  each  plan.  Continuing  Care  staff 
monitor  cases  through  the  responsible  staff  member  to  Insure  ongoing 
and  appropriate  services  for  as  long  as  is  necessary.   Whenever  a 
patient  drops  out.  Continuing  Care  staff  alert  the  responsible  CMHS 
staff  person,  who  then  does  outreach  by  letter,  phone,  and/or  home 
visit  to  re-establish  linkage.   Linkage  and  monitoring  are  provided 
for  an  average  of  3600  patients  a  month.   Results  to  date  indicate 
that  the  most  disturbed  and  vulnerable  patients  (homicidal,  suicidal, 
or  with  continued  i ntermi t+ent  psychotic  episodes)  are  quickly  identified, 
re-contacted  if  they  drop  out,  and  receive  appropriate  ongoing  care. 
Also,  settings  where  patients  continuously  drop  out  are  being  identified, 
and  this  has  resulted  in  increased  staff  supervision  of  patients. 
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Drug  Program  Services 

In  the  last  several  months  of  fiscal  year  1976-77,  the  City  and  County 
has  implemented  major  administrative  and  programmatic  changes  in  drug 
abuse  services.    The  Division  of  Special  Programs  which  was  the  County's 
major  center  for  delivery  and  administration  of  services  has  been  phased 
out.   (ts  areas  of  responsibility  have  been  changed  or  eliminated  in  the 
foi lowi  ng  manner: 

•  The  Office  of  the  County  Drug  Program  Coordinator  mandated  by 
law  (SB-714)  is  now  a  separate  office.  This  office  has  overall 
responsibilities  for  all  drug  abuse  services  in  the  City  and 
County  of  San  Francisco. 

•  CMHS  Drug  Abuse  Administration  has  overall  responsibility  for  drug 
services  provided  by  funds  which  come  thorugh  or  from  the  County. 
This  includes  the  eight  year  National  Institute  of  Drug  Abuse 
grant,  Short-Doyle  drug  monies,  and  ad  valorem  funds. 

The  final  major  change  has  been  the  contracting  out  of  all 
drug  abuse  services: 

•  Harriet  and  Ivy  Street  methadone  clinics  are  both  new 
run  by  a  private  non-profit  agency. 

•  Mission  Methadone  Clinic  (Ward  93,  San  Francisco  General 
Hospital  and  Ward  92,  Methadone  Detoxification)  will  continue 
to  operate  at  SFGH,  but  will  be  contracted  through  SFGH  and 
the  University  of  California,  Department  of  Psychiatry. 

The  separation  of  the  Office  of  the  County  Drug  Program  Coordinator  from 
CMHS  Drug  Abuse  Administration  has  allowed  for  more  clear  administrative 
lines  of  authority,  functions, and  responsibilities.  At  the  same  time  both 
offices  are  centrally  housed  at  CMHS,  allowing  for  coordination  of  related 
activities,  and  more  efficient  and  effective  administrative  services  to 
drug  abuse  agencies.  Contracting  out  of  services  has  allowed  for  more 
flexible  and  efficient  delivery  of  services  to  drug  abusing  persons. 

The  City  and  County  provides  a  comprehensive  range  of  treatment  services 
through  subcontracted  agencies  to  serve  the  following  target  populations: 
the  heroin  addict;  abusers  of  other  substances;  adolescent  substance 
misusers;  drug  related  crime  populations;  individuals  diverted  for 
treatment  from  the  Criminal  Justice  System  with  identified  drug  problems. 
Varied  treatment  services  established  include:   drug  free  therapeutic 
communities;  drug  free  outpatient  counseling;  methadone  treatment; 
24-hour  crisis  services;  criminal  justice  diversion  programs;  outpatlnet 
methadone  detoxification. 
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Currently,  there  are  a  variety  of  modalities  of  drug  abuse  services  in 
the  City  and  County  of  San  Francisco.   The  following  information  includes 
all  programs,  public  and  private, from  all  sources  of  funding: 

.  Prevention  -  There  are  currently  four  prevention  programs.   Two 
serve  approximately  3000  youths  per  year.  Three  serve  approximately 
2400  adults.   In  addition,  the  Drug  Line  receives  about  900 
calls  per  year.   It  is  the  only  component  paid  for  by  the  City. 

.  Vocational  Rehabilitation  -  There  are  only  six  limited  vocational 
rehabilitation  programs  in  the  City  and  County  which  serve  former 
drug  abusers. 

.  There  are  seven  out-patient  methadone  maintenance  programs,  which 
serve  approximately  I486  people  (900  through  City  contract  )  per 
year. 

.  Only  one  methadone  detoxification  program  exists.   It  serves 
about  600  people  per  year. 

.  There  are  Three  out-patient  counse I i ng/non-methadone  detoxi f ica~ion 
programs.  They  serve  about  2225  people  per  year.  The  Center  for 
Special  Problems  serves  about  195  drug  abuse  clients  per  year. 

.  Out-patient  drug  free  programs  for  adults  number  five  in  total 
and  serve  about  2645  people  (1800  through  City  contract)  per  year. 

.  There  is  only  one  day  program;  it  serves  15  people. 

.  There  are  few  residential  programs;  they  serve  about  790  peoole 
(400  by  contract)  per  year. 

BUREAU  OF  RESEARCH 

Primary  responsibility  for  conduct  and  coordination  of  overall  program 
evaluation  and  research  resides  in  the  Bureau  of  Research.  CMHS's  many 
systems  of  care  and  treatment,  the  characteristics  and  needs  of  patients 
and  of  the  community,  the  utilization  of  staff  and  facilities  with 
other  health  and  welfare  agencies-all  require  continuous  examination 
and  assessment.   Development  and  maintenance  of  relevant  statistical 
data  systems  are  essential  for  these  purposes. 

The  Bureau  of  Research  monitors  and  establishes  uniform  data  systems, 
maintains  Individual  data  banks  for  each  mental  health  facility,  and 
processes,  analyzes  and  reports  technical  statistical  data,  utilizing 
computer  and  other  electronic  data  processing  mehtods.   Numerous 
statistical  reports,  charts,  graphs  and  special  studies  were  completed 
this  past  year  by  the  Bureau  to  provide  administration  with  data  for 
program  review,  management  and  planning. 
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Number  of  Patients  Served  * 

In  \916-11 ,    34,225  patients  were  served  locally  by  the  combined  county- 
operated  and  privately-operated  CMHS  facilities.  This  is  9%   more  patients 
than  were  treated  last  year. 

Of  the  3  major  treatment  modalities  employed  locally  (24-hour  Care,  Partial 
Day  Care  and  Outpatient  Care),  the  most  frequently  employed  was  Outpatient 
Care;  33^  of  the  patients  received  this  type  of  treatment.   Next  in 
frequency  was  24-hour  Care  (both  hospital  and  non-hospital  care)  received 
by  ]2%   of  the  patients.   Least  frequent  was  Partial-Day  Care,  received  by 
10^  of  the  patients.   Some  patients  received  more  than  one  treatment 
moda I i ty. 

Specifically,  4,182  patients  were  provided  24-hour  Care,  2^  more  than 
last  year;  3,410  patients  received  Partial-Day  Care,  14^  more  than  last 
year;  and  28,553  patients  received  Outpatient  Care,  9%   more  than  last  year. 

Amount  of  Services  Provided  * 

The  amount  of  24-hour  Days  provided  increased  by  '\%  +o  74,076;  the  amount 
of  Partial-Days  increased  2%  to  141,175.  The  amount  of  Outpatient  inter- 
views decreased  25?  to  333,150  (largely  due  to  a  change  in  reporting  pro- 
cedures in  the  methadone  programs. 

Average  Service  Provided. 

The  average  patient  received  18  days  of  24-hour  care,  the  same  as  last 
year;  the  average  patient  received  41  days  of  Partial-Day  Care,  11^ 
less;  (these  figures  include  both  hospital  and  non-hospital  facilities.) 
The  average  patient  received  12  Outpatient  Care  interviews,  29^  less 
than  last  year. 

State  Hospital  Utilization 

The  downward  trend  in  utilization  of  California  State  Hospitals  bottomed 
in  1973-74  and  was  essentially  unchanged  this  year.  There  were  1,193 
different  patients  residing  in  State  Hospitals  during  the  fiscal  year, 
a  \%   decrease  over  last  year;  there  were  1,081  admissions  during  the 
year,  a  12^  increase  from  last  year.  The  average  monthly  census,  423, 
decreased  by  13^  over  last  year.  The  number  of  hospital  days  utilized 
during  the  year  by  the  average  patient  in  residence  was  102  days,  a 
\6%   reduction  over  last  year. 


*  Does  not  include  the  Bureau  of  Alcoholism. 
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Primari  iy. 


^^nmanly,  male  adults,  placed  invol  unrarf  ly  were  sent  to  q+  +  u   • 
this  year.   Of  the  1,031  admissions  to  Sf^+l'^TS^JT  ^^®  hospitals 

women  3  to  1  -  (74?  men;  20?  women )   93'  of  ^h^  h   '  ^^"  ^^^numbered 

]3-64  years),  while  on,;  5%   we're  Mid  en^  ?  -I   y:a:;nnd%^^'"  ^'^"^ 
(o5  and  over  .   These  finurp<;  =hr,w  =  w-  u        /ears)  and  4?  were  aged 

lower  percentage  ofUl^^irgo  ng  o's? Si  S^sl'tlr^"; -^^^^  ^"^  ^ 

last  year.  ^  ^  oidi^  nospital^  this  year  than 

voluntary  and  21J  voluntSn')!  Copper"  ?o  "  rv.%7  %t'"'?"^"''  '"" 

admiss  ons  decreased  bv  in^  ;,nH  +h   •    I       ^®^'^'  ^^®  voluntar/ 
by  20?.     ^^^^^se*^  by  10^  and  the  involuntary  admissions  increased 


Centers 


intrrs?;gn^?rr?:rsT:::irc^^  z^\v?r^^^'  tc:'  --'^^  ---- 

and  9?   by  Mission.  ^isirict    /,    17^  by   Northeast,    ]]%   by  Southeast, 

The  amount  of   service   oroviriori   hv/  +k«   £• 

year    in   two  treatmen;  ^da     t  es  29   isl  Pa"r^'"  n"'"'^'''  ''''    '^^' 

'"ded,  an  increase  of  5i-  igl  m^  n  -  !  Partial-Oays  Care  were  pro- 
Increase  of  !3?  66  556  24'Ho.t  n  '  r'"^  Interviews  were  provided, 
2%  '        '    ^  24-Hour-Oays  Care  were  provided,    a   decrease 


v 
an 


zation/par;  Liar  y  state  H^I?;,  i^J''  °'  ^-^^^ance  on  hospita,!- 
is  undesirable  and^^y  resul??  prolono^t^    ?"J"  "   ^'^^^^^^^  Patients 
conviction  that,  in  t?;e  ma  !  non'-uostlfaVtktfJ.T"''"^'-      "    '"  °"' 
intervention  outnati=,,+  ,    '""  nospitai  treatment  services— crisis 

and  immedi:t;,ris:r;:si3"::d  :^  tr:::n:^!L?!-'  ^^'^^  -^  f,exibie 


jMable,    and  which   are  targ^t^d   to   hlg  -p     ^r     fi  tL- 

the  p^tle^t-r^n'^tr'  ''  '''  T^^''^'  ^^  mobinl'g 
rne   patient  s   and  the  community's   potentialities   for 


needs-provide  benefits   to  th»   nllTLzL/l^.^l^'^   ^°   high-priority   patient 

and  maximizing  both 

growth. 
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TABLE   I   -  NUMBER  OF  DrFFEREUT   PATIENTySEK.V'ED   3Y  ALL  SFCMHS  FACILITIES 

IN  FISCAL  "fEAR    1976-1977   COMPARED  WITH   PRECEDCTG   FISCAL  '{EAR 


Type  Of  Service   Provided 

No.    of   Different   Paciencs   3er-/ed                     | 

Change   froiii 

Percent 

1976-1977 

1975-1976 

1973-1976 

Change 

24 -Hour  Care 

4,131 

4,119 

i2l 

+27. 

In  Hospital 

3,167 

3,069 

+98 

+37. 

In  Non-Hospital 

1,173 

1,050 

,  +123 

+127. 

Partial  Dav  Care 

3,410 

2,988 

+422 

+147, 

In  Hospital 

909 

608 

+301 

+507, 

In  Non-Hospital 

2,954 

2,563 

+391 

+157, 

28,553 

26,213 

^2,340 

+  97. 

Via   Individual  Sessions 

26,522 

24,356 

+2,166 

+  97. 

Via  Group  Sessions 

4,250 

3,623 

+627 

+177. 

Total  Different  Patients   Served 

34,225 

31,314 

+2911 

+  97. 

TABLE  II   -  AMOtTNT  OF  DIRECT  SERVICES 
ra  FISCAL  YEAR   1976- 

PROVIDED   PATIENTS    BY  ALL  SrCMHS   FACILITIES 
l977   COMPARED  'nTd   PRECEDCIG   FISCAL  TEAR             , 

Type  of  Service   Provided 

Amount   or   Ser/ice    rToviaed                             | 

1976-1977 

1975-1976 

Change    iron 
1975-1976 

Percent 
Change 

24 -Hour  Davs 

74,076 

73.615 

+i61 

+  17. 

In  Hospital 

27,042 

29,954 

-2,912 

-lOli 

In  Non-Hospital 

47,034 

43,661 

+3373 

+  37. 

Partial  Qavs 

141,173 

138,551 

+2,624 

+  27. 

In  Hospital 

6,706 

7.935 

-1229 

-157, 

In  Non-Hospital 

134,469 

130,616 

+3,853 

+  37. 

Outpatient   Interviews 
Individual   Interviews 

333,150 
280,776 

041.619 

-108,469 
-109,732 

-257. 
-287, 

390,508 

Group  Interviews 

52,384 

51,111 

+1,273 

+  27. 
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TABLS   III   -   STATH  HOSPTT.vr.  tTXILIZATICII   T3 

•JSCXL     TZAS   1976-1977 
tSCU,  T£VR 

! 

1976-1977 

1975-1976 

Changs   frcm 
1975-1976 

Percent 
Change 

iJo.   Of  Different   ?aciancs 
la  Eospicals   During  Year 

1,193 

1,205 

-12 

-17. 

Average   Census    Per  Honcii 

i23 

435 

-62 

-Ut 

Total  Admiaaions  During  Year 

1,031 

365 

■rll6 

^izr. 

Average  Admissions   Par  Month. 

90 

30 

-  10- 

-12^ 

Total  Hospital  Days  Used   In  Tear 

111,764 

■  146,389 

-24,525 

-177. 

"\BLZ 

IV    .  EICBT  T»iR  COMPWIISON 

or  rtATi 

HOSPTtU. 

TTILttATIOH 

3uc«  aaipltal 

Fiscal,  Tsar 

i  .la- 
duccton 
3   /.ars 

t9(i9-?0 

i3:o-:v 

1.^7'.-.5 

l9^:-:3 

L'»7i-:i 

1.474-. '3 

'.975-:, 

i9:6-;7 

Xa.   01  Dllfannc          | 
?ael>ncs    la  ao»- 
pltal   >arlng  Tr. 

5,44« 

2,427 

1.434 

i„:o5 

1.188 

1,^43 

1,203 

1,193 

-78X 

Par  »sach                    ' 

I.J91 

I.OIT 

700 

558 

522 

3U 

483 

423 

-761. 

laul  Ailalaaloaa 
During  faar                 | 

4,J83 

l,S« 

332 

766 

324 

962 

965 

1,081 

-751 

Av«ra^a   AdmijalSQa 
?»r  .ioncB 

365 

141 

74 

64 

69 

30 

30 

90 

-75X 

Total   loapltjl.   Days 
daa^    lo  fear 

S00,IS4 

310, 34« 

!17.a70 

175.921 

164,618 

138,333 

146,389 

121,764 

-761 
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REPORT  OF  THE  DEPUTY  DIRECTOR 


The  Department  of  Health  rraintains  as  part  of  its  services  San  Francisco 
General  Hospital,  Laguna  Honda  Hospital  and  Ernergency  '''edical  Services, 
wnose  facilities  provide  acute  inpatient,  rehabilitation,  lonn  tern  care, 
anbuiance  transportation  and  emergency  medical  aid.   It  participates  in 
the  training  of  physicians  and  allied  health  professionals.   Thus,  the 
department  plays  a  vital  role  in  the  delivery  of  medical  care  in  the 
commun  i  ty . 

The  acute  care  facility,  San  Francisco  General  Hospital  '■'edical  Center, 
is  licensed  for  653  beds  and  it  maintains  a  full  ranee  of  inpatient  and 
outpatient  services  in  Medicine,  Surgerv,  Pediatrics,  Obstetrics. 
Psychiatry,  Intensive  Care  (burn,  coronary  care,  Medical-Surgical, 
respiratory,  dialysis)  and  a  24-hour  Emergency  Room  Service.   The 
physician  and  laboratory  services  are   contracted  for  with  the  University 
of  California  School  of  '-iedicine.  Those  services  not  provided  at  tne 
hospital  are  available  by  referral  to  other  facilities  or   are  provided 
under  contract  with  other  community  hospitals. 

Laguna  Honda  Hospital  provides  rehabilitation  and  long  term  care  with 
a  licensed  capacity  of  1550  beds.   It  has  the  full  range  of  skilled 
nursing  and  chronic  cars   services  and  does  so  within  the  hospital  complex 
without  the  necessity  for  outside  contract. 

The  Emergency  f^edical  Services  include  four  aid  stations  located  through- 
out the  City.   As  part  of  this  Service,  there  is  the  emergency  ambulance 
division  with  City-wide  coverage  capabilities.  Other  important  parts 
of  the  emergency  service  are  the  emergency  medical  communications  system, 
the  EKG  telemetry  system  which  is  connected  to  12  public  and  private 
hospitals  throughout  the  city,  a  poison  infor-iation  center  that  serves 
all  of  Northern  California,  and  the  Sexual  "^rauma  Center,  a  unique 
program  that  serves  victims  of  sexual  assault  throughout  the  City. 

All  facilities  strive  for  the  highest  quality  of  care   with  the  Greatest 
possible  efficiency.   There  is  a  concentrated  effort  by  San  Francisco 
General  Hospital  and  Laguna  Honda  Hospital  to  contain  costs  and  to 
recover  them  from  patients  (when  they  have  sufficient  resources)  nr 
from  third  party  oayors.   This  effort  is  directed  toward  relieving  the 
burden  on  the  local  tax  dollar  of  San  Francisco  citizens  while  insuring 
the  best  possible  medical  care  for  each  dollar  spent. 
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SAM  FR/i.MCISCO  f^^ENERAL  HOSPITAL  MEDICAL  CENTER 


The  highlights  I'or  the  San  Francisco  Gffneral  Hospital  Medical  Center  for 
1976-77  included  the  folli-iwing  major  activities,  changes  and  new  services: 

The  move  into  the  new  42.5  million  dollars  Medical  Center  was  accom- 
plished with  a  coordinated  effort  by  the  hospital  and  medical  staff,  with 
the  assistance  of  volunteers.   It  was  done  with  a  minimum  of  incon- 
venience to  the  patients  and  without  Interruption  of  services.   It  included 
the  transporting  of  Intensive  Care  patients  from  the  Critical  Care  area 
of  the  old  hospital  to  the  new  units  of  the  new  building.   Emergency  Room 
and  Operating  Room  services  made  a  smooth  transition,  and  were  in  contin- 
uous operations  throughout  their  move. 

The  new  facility  offers  additional  beds  available  for  marernity,  pedia- 
trics, intensive  care,  psychiatry  and  OPD  Department.  The  overall 
number  of  licensed  beds  remains  at  653  beds. 

The  Operating  Room  has  increased  the  number  of  surgical  procedui'es  from 
an  averane  of  450  to  570  per  month.  Come-and-go  surgery  was  started  in 
September,  1976  for  tubal  ligations  and  expanded  to  include  services  in 
Urology,  BIT  and  Opthalmo logy .  A  pre-anesthes i a  holding  room  was  added 
and  it  has  resulted  in  better  patient  care  and  better  utilization  of 
operating  room  time. 

Patient  Information  Booklet 

A  patient  information  booklet,  which  included  a  patient  questionnaire, 
was  develooed  and  printed  for  distribution  to  the  in-patients.   This  was 
accomolished  by  the  cooperative  effort  of  Administration  and  the  Hosoital 
Auxi I i  ary . 

Administrative  Resident 

The  first  Hospital  Administrative  internship  was  completed  at  the 
hosoital.  A  graduate  student  of  the  University  of  North  Carolina  spent 
three  months  completing  work  toward  a  masters  degree  in  Public  Health. 
Plans  are  in  process  for  a  continuing  residency  program  in  Hospital 
Admi  nistration, 

Di  saster  Dri I  1 


On  May  21,  1977  the  first  disaster  drill  was  held  in  the  new  hospital. 
This  drill  was  a  joint  effort  of  the  Mayor's  Office  of  Emergency  Services, 
the  Department  o*  °ublic  Health  Emergency  Medical  Services,  the  police 
and  fire  deoartments,  and  volunteers  from  the  S.  F,  Skill  Center. 
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The  United  Nations  Plaza  was  the  site  of  a  sinuiated  gasoline  truck 
explosion.  The  disaster  victims  were  triaged  from  the  site  to  the 
Central  Emergency  Hospital  and  the  trauma  center  at  the  SFGHMC.  A 
critique  of  This  drill  provided  the  hospital  with  information  on  how 
to  improve  its  medical  services  in  the  Emergency  Room,  its  admitting 
procedures,  as  well  as  its  communications.  The  hosni+al  is  presently 
making  plans  to  hold  another  drill  during  the  Fall  of  this  ^/ea^. 


Accreditation 


The  hospital  received  a  one  year  accreditation  from  the  Joint  Commission 
on  Accreditation  of  Hospitals  in  December,  1975  shortly  after  its  move 
into  the  new  facility.   A  full  two  year  accreditation  following  the  next 
JCAH  survey  in  Octooer  is  anticipated. 

Research  Program 

A  contract  is  being  developed,  for  the  lease  of  space  in  the  old  hos- 
pital buildings,  with  the  Howard  Hugnes  Medical  Institute  of  -Mami, 
Florida,   The  institute  will  suoport  a  new  laboratory  for  the  Study  of 
Human  i^enetic  Disease,  with  the  Chief  of  Hematology  in  charge  of  this 
project. 

The  J.  David  Gladstone  Foundation  has  entered  into  an  agreement  with 
the  City  to  lease  space  in  the  old  hospital  buildings  for  a  cardio- 
vascular research  program.   The  Foundation's  ultimate  goal  is  the  dis- 
covery of  methods  to  prevent  or  reduce  the  incidence  ^'    a-*e'"iai  disease, 
now  the  nation's  major  killer  through  heart  attacks  and  strokes. 

Comprehensive  Dental  Care  Program 

A  new  12-chair  clinic  har  been  made  available  to  any  residenr  of  San 
Francisco,  providing  a  '^ull  range  of  dental  care.   This  service  supple- 
ments the  already  existing  Oral  Surgery  clinic.   The  services  from  the 
hospital  are:   emergency  treatment  for  relief  of  pain  or  discomfort; 
silver  (amalgam)  fillings;  root  canal  treatment;  dental  hygiene  care; 
gum  treatment;  children's  dentistry;  and  preventive  dental  education 
servi  ce. 

Sexual  Abuse  Program 

The  hospital  has  become  part  of  +he  program  for  Sexual  Abuse  established 
by  the  Health  Department.  The  program  is  for  children  to  age  IS  years 
and  is  part  of  the  Pediatrics  Outpatient  Clinic.   It  is  the  medical  base 
for  not  only  emergency  examination  and  treatment,  but  a  point  c+  contact 
to  begin  therapeutic  intervention  and  extended  fol  low-tin  for  young 
victims.   Grants  are  being  developed  to  expand  the  services  to  the 
commun  i  ty . 


Cepartment  of  Obstetrics  and  gynecology 

There  has  been  a  significant  increase  in  the  activities  of  this  depart- 
ment. The  Obstetrics  Oept.  has  increased  deliveries  to  923  from  607 
in  1975-76,  and  clinic  visits  to  6,979  from  5,084  in  1975-76. 

.  The  Nurse  '-lidwife  Service  completed  its  second  year  and  continues  to 
be  enthusiastically  received  by  patients.  This  service  delivered  301 
patients. 

An  alternative  birth  center  has  been  instituted  v.'ith  a  grant  from 

the  San  Francisco  Foundation.  This  grant  has  enabled  the  hospital  to 

provide  health  education  programs  in  Chinese,  Spanish  and  Tana  log  about 
reproduction. 

A  Pre-Natal  clinic  was  established  at  District  Health  Center  No.  4 
for  the  Chinese  population.   It  began  in  April,  1977  and  is  now  register- 
ing 3-4  new  patients  per  week. 

.   Liaison  has  been  established  wirh  Mission  Neighborhood  Health  Center 
to  provide  inoatient  delivery  services  for  their  pre-natal  oatients. 

Faculty  members  of  the  departnent  of  OB/GYM  have  established  private 
practices  at  the  hospital. 

.  The  Gynecology  Department  established  a  tubal  ligation  program  with 
funding  from  the  State  Health  Deoartnent  to  provide  free  services  to 
Title  XX-eligibie  women  seeking  sterilizations;  276  tubal  ligations  were 
oerformed  under  this  grant.   The  program  is  a  model  for  the  new  regulat- 
ions covering  the  informed  consent  procedures  for  sterilization  in 
Ca 1 i  forn  ia. 

A  "come  and  go"  first  timester  abortion  service  was  established  and 
12-15  abortions  are  performed  per  week. 

A  dysplasia  clinic  and  an  infertility-Endocrinology  clinic  was  estab- 
lished in  the  '.'.'omens  Health  Center. 

The  03/GYN  Depar-tment  plans  include: 

.   A  maternal  and  infant  project  that  includes  satellite  ore-natal 
clinics  at  Mission  neighborhood  Health  Center,  District  Health  Center 
>?3,  and  the  South  East  Ambulatory  Health  Center.   It  is  anticipated 
that  300  women  per  year  will  be  enrolled  in  this  program.   Delivery 
services  will  be  at  San  Francisco  General  Hospital. 

.   A  pregnant  v/omens'  drug  program  wi  I  I  commence  Sep'^ember  I,  1977  to 
provide  pre-natal  care,  delivery,  post  partum  care  and  child  care  to  50 
substance  abusers  per  year. 
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A  nurse  'midwife  traininn  pronram  is  scheduled  to  begin  January  I, 
1973  with  ti-iree  students. 

A  TfODOsed  HE':',   nrant  to  provide  •family  planning  services  to  1,000 
adolescents  is  being  developed. 

Pro'ected  Activ'+ies  +or  tbe  C^/jVM  Departrent  are: 

1,300-1,500  cbs+etrical  deliveries. 

The  Tiidwife  service  practice  will  deliver  3-10  patients  per  nonth. 

The  tubal  ligation  program  will  provide  services  to  550  women. 

Sixtv  vasectomies  will  be  performed  in  the  family  planning  clinic 
a  year. 

Family  planning  clinic  will  see  600-700  contraceptive  patients  per 
month . 

.   The  alternative  birth  center  anticipates  200  deliveries  a  year. 

700  admissions  to  tne  Gynecology  service  a  year. 

700  abortions. 

Psych  i  atry 

Psychiatric  services  of  Community  Mental  Health  Services,  and  licensed 
at  SFGH,  became  an  integral  service  of  the  hospital,  utilizing  its 
licensed  psychiatric  oeds.   The  in-patient-service  functions  in  a  25  bed 
unit  as  primarily  an  acu+e  adult  psychiatric  triage  unit,  with  most 
patients  requiring  longer  care  being  transferred  to  other  appropriate 
f aci  I i ties  . 

A  part  of  the  Drogram  is  the  Psychiatric  Emergency  Service,  functioning 
as'  a  walk-in  service  for  the  hospital  and  as  a  screening  and  admission 
service  to  the  in-patient  unit.   Patient  contacts  for  this  service  have 
nearly  tripled  to  over  600  per  month. 

Outpatient  Department 

The  1976/77  program  year  focused  on  the  continued  developm.ent  of  decen- 
tralized satellite  clinic  services,  consolidation  of  comprehensive 
health  services  in  the  new  Ambulatory  Care  Center  at  the  San  Francisco 
General  Hospital,  and  improved  management  efficiency  to  provide  quality 
service  at  the  lov/est  possible  cost,  with  maximum  third-party  reimburse- 
ment. 
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Health  Services  have  continued  at  a  high  volume.  The  major  program 
effort  in  all  primary  care  centers  was  to  estaolish  a  full  range  of 
preventive  services,  including  health  assessment,  immunications,  and 
cancer  screening.   This  year,  the  focus  has  been  improved  chronic  ill- 
ness follow-up  care  through  patient  registries  and  monitoring,  with 
audits  based  on  exo licit  standards. 

The  San  Francisco  Medical  Center  Outpatienr  Improvement  °rograms.  Inc.  . 
Board  of  Directors,  delegate  agency  for  an  HEW  grant,  has  tat<en  the 
lead  in  development  of  amoulaton/  services,   ''lembers  of  its  Board  of 
Directors  are  officially  appointed  to  the  San  Francisco  General  Hospital 
Medical  Center  Advisory  Board. 

The  combined  effort  and  experience  of  the  community,  the  Outpatient 
Improvement  Program,  the  City  and  the  University  of  California  will  make 
possible  a  workable  system  of  ambulatory  care,  within  the  constraints  of 
available  resources.   A  prime  need  is  for  flexibility  in  order  to  adapt 
to  the  anticipated  dramatic  changes  in  the  health  care  system. 

Site  Develooment 

Progress  is  being  made  in  developing  the  site  in  front  of  the  new  Medical 
Center  building.  This  is  phase  t-^/o  of  the  construction  plans  for  which 
monies  were  provided  in  the  bond  issue  of  1965. 

When  the  work  is  completed  it  will  orovide  an  unobstructed  direct  access 
to  the  main  entrance  and  the  clinic  entrance  of  the  building,  thereby 
enhancing  the  grounds  and  surrounding  areas  of  the  hospital. 

Emergency  Room 

The  move  to  the  new  hosnital  has  created  many  changes  for  the  emergency 
unit.   The  new  area  is  approximately  75?  larger.      This  increase  in  soace 
has  permitted  the  hospital  to  expand  services  in  several  areas:   major 
trauma  resuscitation  rooms  have  increased  from  one  to  three;  the  use 
of  nurse  practitioners  for  a  specific  portion  of  the  patient  population 
has  begun. 

The  radio  telemetry  system  has  also  expanded  and  is  now  functioning  on 
a  full  time  basis.  This  has  resulted  in  approximately  60-70  calls  per 
month,  and  the  temporary  closing  of  the  Ambulatory  Care  area. 

The  plans  for  the  coming  year  include:   the  re-opening  of  the  'Ambulatory 
Care  area  in  order  to  better  serve  patients;  the  exDansion  of  the  Emer- 
gency Room  volunteer  corps  to  include  coverage  18-hour  a  day,  seven  days 
a  week  for  the  purpose  of  patient  care  advocacy  and  nursing  assistance; 
the  seeking  of  federal  funding  for  the  establishment  of  nurse  and 
physician  training  courses  in  eme!"gency  patient  care  mananement;  the 
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expansion  of  the  emernency  nurse  orientation  pro;]ram  so  that  all  regis- 
tered nurses  employed  in  the  unit  may  become  MICL*certi f led  and  that 
coverage  of  pre-hospital  emergency  care  management  can  be  increased. 

Future  Problems: 


The  Nursing  Service  sees  as  problems  the: 

Defining  and  upgrading  of  standards  of  care. 

Auditing  of  daily  nursing  care  plans. 

Motivating  of  employees  toward  m.ore  positive  attitudes  toward 
patieoTs  and  the  hospital. 

Developing  of  the  nurse  as  the  patient  advocate  in  her  role  as  a 
contributing  mem.ber  of  a  multi-disciplinary  health  team. 

Security  problems  are  mani^^ested  by  thefts  of  hospital  property,  stolen 
cars  and  the  breaking  in  of  automobiles  both  on  the  premises  and  areas 
adjacent  to  the  hospital.   There  were  80  arrests  during  the  first  six 
month  of  1977,  but  this  has  had  little  deterrent  effect  on  the  security 
prob I  em. 

The  recommended  security  system  for  the  hospital  in  the  coming  year  budget 
will  include  security  locks  on  hallway  doors,  a  burglar  alarm  system, 
closed  circuit  security  TV,  and  walkie-talkies  for  the  Institutional 
Police.  Future  needs  are  to  include  lighting  for  parking  areas,  and 
expansion  of  the  burglar  alarm  system. 

The  Housekeeping  nroblems  that  the  hospital  has  experienced  in  main- 
taining asepsis  of  the  internal  environment  was  graphically  demonstrated 
when  operations  were  completely  transferred  to  the  new  facility.   During 
the  first  few  months  of  occuoation,  the  building's  sparkling  interior 
began  to  lose  its  luster.   A  timely  diagnosis  of  the  oroblem  revealed 
that  a  combination  of  low  morale,  inadquate  equipment,  and  a  lack  of 
training  in  cleaning  technology  were  at  the  core  of  the  Medical  Center's 
d  i  I emma . 

A^ter  an  extensive  review  of  alternatives,  three  of  the  major  firms  in 
the  field  of  housekeeping  management  services  were  invited  to  survey 
the  Medical  Cen+er's  situation  and  submit  proposals.   An  investigation 
of  a  proposed  contractual  management  service  was  conducted  over  a  nine- 
month  period  after  which  the  American  'lanagement  Services,  a  division 
of  the  American  Hospital  Supply  Company  was  selected. 


Medical  Intensive  Care  Unit 
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In  essence,  the  on-site  nanagement  team  will  conduct  extensive  nanage- 
rial  and  technical  in-service  training,  supplemented  by  the  use  of  the 
most  up-to-date  rnechanicat  cleaning  equipment  and  cleaning  agents.  The 
increased  efficiency  of  the  staff  generated  through  automation,  training 
and  job  reclassification,  and  complemented  by  a  substantial  reduction  in 
supply  costs,  v/ i  1  I  enable  this  department  to  reduce  staff  by  30!^  and  to 
return  a  guaranteed  755  of  $3,000,000  back  to  the  general  fund  over  a 
two-year  period. 

Bilingual  Capability  Problems  -  The  hospital  has  an  obligation  to  pro- 
vide services  to  all  of  the  many  and  varied  communities  that  populate 
the  City  and  County  of  San  Francisco.   A  significant  part  o^   that 
obligation  involves  the  many  non-English  sneaking  patients  that  come 
to  the  Medical  Center  daily  for  treatment.  The  need  for  bilingual 
capacity,  especially  in  the  Emergency  Room  and  Admitting  areas,  has 
been  identified  by  various  communi+y  groups  who  in  turn  have  been  working 
with  representatives  of  the  hospital  to  resolve  this  mutual  problem. 
The  interim  alternatives  being  explored  are  within  the  hospital's  pre- 
sent resources.  They  include  Identifying  present  vgcancies  that  may  be 
f  i 1  led  by  b  i I i  nnua I s  who  will  have  a  primary  res pons i  bl I ity  to  trans  late 
for  the  medical  staff.  The  present  system  of  on-call  bilinguals  who 
translate  as  a  secondary  responsibility  has  not  adequately  m.et  the 
Medical  Center's  needs.  The  purchase  of  referral  equipment  for  the 
hospital  switchboard  is  being  investigated  so  that  mono- lingua  I  calls 
can  be  referred  in  the  appropriate  language  to  primary  translators. 
The  hospital  is  also  offering  courses  for  staff  in  medical  phrases  in 
different  languages.  The  long  range  alternatives  involve  the  budgeting 
of  bilingual  health  workers  for  critical  areas.   There  is  also  a  planned 
expansion  of  the  present  tri-lingual  directional  signs  that  assist  the 
European  International  Graphics  concept. 


Statistical  °eport 


1975-76  1976-77 


Beds  653  653 

in-patient  Census  330  329 

CI inic  Visits  135,210  122,985 

Admission  17,380  16,772 

ER  Visits  58,967  *                53,636 

In-Patient  Day  119,553  116,265 

Births  608  914 

rJewborn  Day  2,333  3,989 

Laboratory  Tests  1,317,308  1,329,427 

X-Ray  Exams  105,380  I  I  I ,381 

Blood  Use  I  1,028  12,538 

Prescriptions  194,337  (OPD  only)        166,303  (OPD  only) 


ncludes  services  to  patients  seen  in  Outpatient  Clinics 
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l975-7f 


Personne 1 : 

(Pemenent) 

1,631 

(Temporary) 

193                1,824 

Laundry  Production 

2,907,456 

Pi'   Budget 

$44,625,452 

,51 


520 


1976-77 


1,333 

3,515,326    lbs, 
$47,927,755 
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LAGUNA  HONDA  HOSPITAL 


Major  irPDrovements  in  the  physical  plant  began  to  take  shape  in  the 
reporting  year.  Contracts  were  let  to  support  work  in  the  main  build- 
ings to  bring  them  to  the  standards  established  by  the  Life  Safetv  Code; 
funding  for  this  work  v/ill  be  required  through  Pf    1978-1979.   Emergency 
sunplemental  funds  were  appropriated  to  provide  for  electrical  work  in 
the  power  plant;  a  standby  generator  will  be  set  uo  on  a  rental  basis  in 
October,  with  permanent  replacement  planned  for  inclusion  in  future 
capital  improvement  budgets. 

Clarendon  Hall  remodeling  has  been  started,  supocrted  by  Public  Works  Act 
Title  I  funds  ■i"o"'"a  I  I  i  ng  $3.2  million.   When  com.oleted,  about  October 
1973,  the  Hall  will  provide  about  170  new  skilled  nursing  beds;  appropriate 
1978-1979  budget  requests  will  be  submitted  for  staffing  and  equipment. 

To  allow  for  the  remodeling,  the  Alcoholism  Evaluarion  and  Treatment 
Center  was  moved  from  Clarendon  Hall  to  San  Francisco  General  Hospital. 
This  move  changed  the  patient  care  and  hospital  staffing  statistics  with- 
out making  any  real  change  in  the  skilled  nursing  mission  of  Lanuna  Honda 
as  a  whole.   For  example,  with  fewer  active  wards,  percent  occupancy  was 
higher,  although  patient  days  were  fewer. 


Bed  Uti I i  zation 


Percentane  of  Occupancv 


Servi  ce 

Hosp  ita I 

^'odlfied  Hospital 
Hospital  -  Rehabilitation 
Convalescent  Care  Unit 


1975-76 

1976-77 

93 

75 

53 

76 

50 

85 

83 

62 

Total  Hospital 


78 


75 


Average  Daily  Census 


,082 


,022 
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Admission  Analysis 


ri     1 

Df  1976- 

Service 

72-73 

73-74 

74-75 

75-76 

76-77 

1977 

Adniss! ons 

Hospital 

890 

913 

819 

561 

514 

44"^ 

Mod  i  f  i  ed 

5 

1 

5 

13 

7 

- 

Rehab. 

395 

374 

400 

346 

232 

20;: 

A.E.T.C. 

666 

566 

663 

667 

42! 

36^ 

Total     1,954   1,959    1,887    1,587   1,174       lOOt 

Discharges 

There  was  a  decrease  in  discharges  (including  deaths)  ^or  the  fiscal 
year  1976-1977  (1,265  as  compared  to  1,667  for  the  previous  year)  or 
a  decrease  of  24?. 

Patient  Dav  Analysis 


Patient 

a 

Morma 1 

Patient 

Days 

Dav  1 ncrease 

1 ncrease 

Servi  ce 

Bed 

Capacity 
1,065 

1975-76 
358,383 

1976-77 
293,31 1 

or  Decrease 

or  Decrease 

Hospital 

7,928 

2.778 

Modified 

214 

83,348 

59,278 

(24,070) 

(28.P79) 

Rehab 

33 

12,415 

10.236 

(2. 180) 

(17.558) 

Sub-Total 

1,312 

381, 147 

362,825 

(18,322) 

(4.807) 

A.E.T.C. 

45 
1,357 

13, 70S 
394,855 

10,146 
372,971 

(3,562) 
(21,834) 

(25.985) 

TOTAL 

(5.542) 
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'■'edical  Cepartment 

The  ''edical  DepartTient  is  uncer  the  suoervision  of  the  ^edical  Director 
and  includes  the  i'*''edical  Staff,  Renab  i  I  i  tation  Center,  Surgical  anc 
Dental  Services,  Radiological  Department,  Pharmacy,  and  Clinical  and 
Pathological  Laborato'-ies. 

Physical  Therapy 

The  Physical  Therapy  Department  at  Laauna  Honda  Hospital  is  an  active 
participant  in  providing  a  health  service  for  the  public.   As  drugs  and 
surgery  make  it  possible  for  people  to  live  longer,  physical  therapy 
becomes  more  important  in  making  their  lives  more  active  and  enjoyable. 

The  Physical  Therapy  Department  is  now  treating  out-patients  from  the 
ccxnmunity.   The  out-patient  program  makes  it  possible  for  patients  to  be 
discharged  from  the  hospital  earlier.   It  is  also  possible  to  follow  the 
patients  more  closely  and  to  prevent  problems  from  developing  that  may 
cause  the  patient  to  be  hospitalized  again. 

During  the  past  year  the  Physical  Therapv  Department  at  Laguna  Honda 
Hospital  has  emphasized  a  new  procedure  in  treatment  ciccumen+ation  to 
insure  a  higher  percentage  of  reimbursement  from  third  party  payees 
(Medi-Cal,  Medicare  and  private  insurance  companies).   Only  treatments 
with  restorative  potentials  and  that  require  the  sophisticated  skills 
of  a  physical  therapist  are  reimbursable;  we  are  therefore  devoting 
more  staff  time  to  training  non-skilled  members  of  the  nursing  staff  to 
perform  the  maintenance  treatment  programs  on  the  wards. 

The  Physical  Therapy  Department  has  an  on-going  in-service  training 
program  which  is  coordinated  with  the  other  departments  o*  the  hospital. 
These  programs  include:   grand  rounds,  special  lectures,  films,  demon- 
strations, and  student  training. 

The  Physical  Therapy  Department  has  also  been  cooperating  witn  the  Laguna 
Honda  Volunteers  in  an  effort  to  educate  the  general  public  to  the  health 
services  that  are  available  at  this  hospital.   There  is  still  a  large 
segment  in  the  communitv  which  views  this  facility  in  its  old  role  as  a 
home  for  the  aged. 

Speech  and  Hearing  Clinic 

The  Speech  and  Hearing  Clinic  is  an  integral  part  of  the  Rehabilitation 
Unit  of  Laguna  Honda  Hospital.   A  typical  current  caseload  consists  of 
20  to  25  patients. 

The  clinic  caseload  is  comprised  of  patients  who  have  a  variety  of  speech 
and/or  language  disorders.  Predominan+  causes  of  these  are  cerebro-vascu I ar 


accidents  or  brain  trauma  with  resulting  aphasia  or  dysarthria.   Also 
treated  are    laryngectomees,  stutterers,  and  those  v/ith  voice  disorders. 

The  Speech  Pathologist  performs  aud iometri c  evaluations  for  the  hospital. 
Equipment  used  consists  of  a  Mgico  24  Audiometer  within  an  Industrial 
Acoustics  Com.oany  sound-proof  examination  and  control  room.   If  the 
tested  patient  apoears  to  be  a  good  candidate  for  artificial  hearing 
assistance  he  is  fitted  for  a  hearing  aid. 

The  clinic  frequently  serves  as  a  training  resource  fcr  the  Communicative 
Disorders  Clinic,  Department  of  Special  Education,  San  Prancisco  State 
University.   Under  the  supervision  of  the  Speech  Pathologist,  graduate 
students  gain  oractical  experience,  and  also  contribute  to  the  manage- 
ment of  an  ever- i ncreas i ng  caseload  within  the  clinic. 

The  clinic  also  serves  as  a  community  resource  for  soeech  theraoy. 
Patients  with  a  variety  of  disorders  are   accepted  on  an  out-oatient  basis. 
Through  careful  attention  to  the  securing  of  authorization  of  treatment, 
these  services  are  a  continuing  source  of  revenue  for  the  City. 

Occupational  Therapy 

This  is  a  program  of  selected  therapuetic  activity,  used  as  treatment, 
under  the  direction  of  a  physician.   It  is  an  integral  part  of  the 
rehabilitation  program,  and  the  department  is  a  we  I 1-eaui poed  theraouetic 
unit,  providing  services  for  physical  disabilities.   There  is  a  general 
clinic  area  for  exercises,  plus  a  wing  with  a  complete  kitchen,  bedroom, 
living  room  and  adapted  bathroom  for  self-care  training. 

Theraouetic  programs  are   planned  and  carried  out  by  therapists  for 
assigned  patients  with  the  goal  of  complete  rehabilitation  and  discharge 
back  to  the  community.  The  department's  main  function  is  the  evaluation 
and  treatment  of  patients  as  prescribed  by  the  physician. 

A  year  round  student  program  Is  available  to  O.T.  affiliates  for  a  three 
month  physical  disability  internship. 

The  soecific  objectives  of  the  occupational  Theraoy  Programs  are: 

Restoration  of  physical  function,  increase  of  strength  and  range  of 
motion  through  exercises,  utilizing  a  varietv  of  modalities. 

,   Evaluation  and  remedial  training  in  perceptual,  sensorv,  motor 
di  sab  i  I i  ties. 

,   Independence  in  housekeeping  and  homemaking  in  preparation  for 
d  i  scharqe. 
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I ndeoendence  in  dressing,  personal  grooming,  feeding,  and  the 
activities  of  daily  living. 

Prevocationa I  evaluation  for  potential  vocational  training  by  other 
services. 

Denta I  Clinic 


The  Dental  Clinic  is  staffed  by  t".vo  part-time  dentists  and  two  dental 
assistants.   The  Dental  Clinic  consists  of  t'wo  treatment  rooms,  a  lab- 
oratory, a  dark  room,  and  a  reception  room.   Services  provided  by  the 
Dental  Clinic  include:   oral  examination,  prevention,  diagnosis,  and 
treatment,  and  the  making  of  dentures  and  other  prosthetic  devices. 

Medical  Records 


The  Medical  Recoras  Depar+ment  has  the  responsibility  for  processing 
patients'  meaical  records,  gathering  statistics,  and  preparing  statis- 
tical reoorts,  including  an  annual  fiscal  report.   The  department 
provides  information  from  the  medical  histories  to  hospital  personnel 
and  to  authorized  outside  agencies. 

The  Medical  °ecord  Lihr=irians  ma  i  n+a  i  n  a  disease  index  and  participate 
in  monthly  meetings  of  the  Pecords,  Tissue, and  Utilization  CcmmitteeSt 

Pharmacy 

The  Pharmacy  supplies  the  Hospital  with  drugs,  solutions,  prescriptions 
and  drug  sundries.   The  Pharmacy  turns  its  inventory  over  at  least  six 
times  per  year  and  has  enough  drugs  to  last  at  least  forty  days.   This 
large  turnover  of  stock  keeps  the  inventory  at  a  minimum  spoilage  and 
obsolescence,  and  saves  valuable  storage  space. 

The  Pharmacy  maintains  a  continuing  program  of  regular  ward  checks  and 
a  unit  dosage  system  for  dispensing  narcotics  and  hypnotics.   3y  visit- 
ing the  wards  and  checking  their  pharmaceutical  inventories,  the  Pharmacy 
has  kept  the  ward  inventories  at  a  minimum. 

In  the  past  year  the  Pharmacy  has  reviewed  each  patient's  drug  regimen 
monthly.  The  review  helps  to  assure  compliance  with  accepted  and  current 
practices  of  the  Hospital.  Monthly  reports  are  prepared  and  sent  to  the 
Medical  Di  rector. 

The  Pharmacy  also  cuts  costs  by  repackaging  many  of  the  more  frequently 
used  drugs  that  are  purchased  in  bulk. 
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Pharmacy  Activities  for  Fiscal  Year  1976-1977 


Hospital  inpatient  Prescriptions  Filled 
Pass  Prescriptions  Filled 
Hospital  Stock  Medication 
Controlled  Drugs  Issued  (Number  of  Sheets) 
Requisitions  Filled  for  Other  Departments 
Individual  Patient  Prescriptions 
Alcoholic  Rehabilitation  Center 
Ward  Checks 


2,482 

1  ,904 

21 ,285 

4,383 

210 

2,475 

2,653 

109 


Rad  iolony 


These  procedures  were  done: 

Total  for  the  year  1975-1975 
Total  for  the  year  1976-1977 

Average  oer  month  for  the  year  1976-1977 

Average  per  month  for  the  year  1975-1975 

Average  per  month  for  the  year  1974-1975 

Averaae  per  month  for  the  year  1973-1974 

Average  per  month  for  the  year  1972-1973 


5,010 
4.761 


396.75 

417.5 

359.3 

346 

384.75 


Distribution  of  Patients  Radiographed 


Exami  nation 

HosDital 

'■■lod.  Hospital 

Rehab. 

AETC  Rehab. 

,   Adn. 

Total 

Chest 

1,346 

176 

206 

212 

812 

2,754 

Extremities 

352 

35 

299 

16 

72 

774 

Hips  &  Pelvis 

263 

16 

128 

2 

2 

41  1 

Skul  1 

1  13 

7 

17 

- 

6 

148 

Spine 

69 

17 

55 

3 

5 

149 

Abdomen 

140 

II 

1  1 

3 

- 

165 

G. 1 .  Tract 

156 

55 

27 

4 

8 

250 

Radio-Ooaques 

44 

9 

14 

1 

1 

69 

Al  1  Others 

30 

3 

7 

- 

1 

41 

Totals 

2,520 

329 

764 

24  1 

907 

4,761 

Radiology 

13,858 

1,958 

4,292 

!  ,04n 

3,800 

24,954 

Units  Rendered 
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CI i  nical  Laboratory 

The  Clinical  Laboratory  staff  consists  of  three  laborator/  technicians, 
two  of  which  are  assigned  full  time  to  the  San  Francisco  General  Hospital 
Clinical  Laboratory,  ^'nst  of  the  laboratory  tests  are  performed  s'^   that 
laboratory.  The  laboratory  continues  its  pr-ogram  of  conductinc  annual 
studies  on  each  hosoital  patient. 


The  Medical  Social  V/orkers  interviev/  patients  and/or  relatives  to  help 
them  f i nd  a  sat isf acton/  solution  or  adjustment  to  physical,  social, 
emotional,  and  economic  problems.  These  factors,  in  relation  to  the 
patient's  illness,  are  important  to  the  patient's  treatment  and  speed 
of  recovery. 

Case  records  which  include  social  data  pertinent  to  the  patient's  care, 
regular  progress  notes,  and  related  correspondence  are  maintained.   Case 
conferences  are   held  with  medical  and  para-medical  staff  and  community 
agencies  pertaining  to  continued  inpatient  care  or  discharge  of  the 
patient  to  his  home  or  another  facility  (nursing  home,  boarding  home, 
residential  hotel,  etc.).  Appropriate  arrangements  including  fol low-up 
medical  care,  nursing/attendant  care,  and  homemaker  services  are  then 
made. 

A  "patient  care  team"  consults  with  patients  and/or  families  of  patients 
v/ho  have  been  referred  for  admission,  and  advises  and  interprets  the 
rules,  regulations  and  services  of  the  facility.   It  assists  them  with 
plans  for  admission  or  an  alternative  placement. 

The  clerical  staff  submits  each  month  approximately  1,600  requests  for 
prior  authorization  of  care;  it  also  receives  and  checks  1,200  MediCal 
identification  cards;  types  admission,  follow-up  and  discharge  summaries; 
prepares  forms  for  nursing  home  transfer,  MediCal  and  Social  Security 
referrals;  and  it  processes  rjotices  of  Action  (MediCal  approval  or  denial), 
and  Medicare  certification  and  utilization  review. 

Housekeep  i  ng 

The  Housekeeping  Department  is  administered  by  the  General  Services 
Manager.  His  staff  consists  of  Porter  Foremen,  Porters,  Window  Washers, 
Laundry  Superintendent,  Laundry  .'/orkers,  and  a  Security  force  consisting 
of  a  Security  Sergeant  and  six  institutional  Security  Officers. 

Housekeeping  and  linen  maintenance  are  the  most  important  functions  of 
the  Department.  The  routine  duties  include  keeping  all  enclosed  areas 
clean  (707,352  scuare  feet),  conserving  heat  and  electricitv,  promoting 
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safety  measures  by  observing  and  reporting  dangerous  conditions,  cleaning 
windows,  and  collecting  and  disposing  of  garbage. 

Other  special  functions  of  the  Housekeeping  Department  are  transporting 
equinrnent,  assembling  and  delivering  nev/  furniture,  and  providing  and 
maintaining  a  key  system  for  the  entire  hospital. 

The  control  and  circulation  of  linen  is  also'an  important  function  of  the 
Housekeeping  Department,   Adequate  supplies  of  clean  linen  must  be  main- 
tained at  a M  times  throughout  the  hospital.  To  do  this,  new  linen  is 
requisitioned,  damaged  linen  withdrawn  and  repaired,  soiled  linen  con- 
stantly picked  up,  and  clean  linen  delivered. 

The  Security  Office  works  as  oart  of  the  Housekeeping  Department  and  is 
responsible  for  the  safety  of  the  Hospital's  patients  and  employees.   It 
is  also  the  guardian  of  all  Hospital  property,  and  it  controls  and 
regulates  traffic  on  the  Hospital  grounds. 

Food  Servi  C8S 


Reorganization  of  the  Diet  section  has  relieved  the  Dieticians  from  some 
supervisory  duties  and  they  now  devote  more  time  to  patient  diet  analysis, 
nutritional  assessment  of  patients,  and  entries  into  medical  charts. 

The  patients'  menu  at  Laguna  Honda  Hospital  exceeds  all  dietary  require- 
ments in  nutrition,  variety,  and  quality  set  by  Federal,  State,  American 
-'edical  Association,  American  Hospital  Association  and  City  authorities. 

In  addition  to  the  three  meals  per  day,  patients  are  served  two  additional 
nourishments.   The  hospital  has  instituted  the  production  and  distribution 
of  assorted  homemade  cookies,  which  are  served  at  8:00  PM  with  hot  choco- 
late or  milk.   The  bakery  produces  10,000  cookies  per  v/eek,  nlus  all  home- 
made breads,  cakes,  pies  and  jello  for  the  hospital's  patients  and  staff 
dining  rooms.   Assorted  fruit  juices  are  served  daily  at  2:00  FM  to  all 
patients,  as  well  as  high  protein  snacks  in  a  distribution  started  this 
year.   Daily  production  is  4,500  meals. 

Oata  Process inc  and  Billinc 


The  Data  Processing  Department's  function  is  to  gather  and  encode  al I 
patient  data  for  computerized  billing,   A  spt  of  bills  is  produced 
monthly  and  transmitted  to  the  Billing  Department  for  +inal  processing. 

Laguna  Honda  Hospital  has  a  contractual  agreement  with  t^e  "iational  Cash 
Register  Company  for  computer  and  proaramming  services.  Close  liaison  is 
maintained  between  the  Data  Processing  Department  and  ^JCP  for  the  monthly 
production  of  seven  types  of  MediCal,  ^''edicare,  and  orlvate  patient 
billings  and  related  revenue  reports. 
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The  Billing  Department  maintains  liaison  with  the  Social  Service  Depart- 
ment in  regard  to  patient  billing  status,  and  transmits  this  information 
to  the  Data  Processing  Department.   In  return,  it  receives  the  bills 
produced  by  the  Data  Processing  Department,  reviews  them  for  accuracy, 
attaches  all  necessary  docum.ents  and  submits  them  for  payment.  The 
personnel  of  this  department  also  perform  accounts  receivable  duties  in 
conjunction  with  patient  accounting. 

Perscnne I 


The  personnel  office  at  Laguna  Honda  Hospital  is  responsible  for  filling 
vacancies,  processing  new  employees,  representing  the  Hospital  before  the 
Civil  Service  Commission,  administering  the  payroll,  and  consulting  with 
Administration  on  staffing  levels,  and  effective  manpower  use. 

Recent  major  changes  have  taken  place  in  the  City's  personnel  management 
procedures;  Charter  amendments  adopted  by  the  voters  have  led  to  revisions 
in  hiring  procedures  (most  notably  the  "Rule  of  Three")  and  in  employee 
relations.   Statutory  changes  and  court  decisions  have  required  continual 
modifications  in  formal  Civil  Service  Rules  and  in  day-to-day  operations, 
institution  of  the  formal  employee  evaluation  system  is  expected  to  begin 
in  September  with  supervisor  training.  These  and  related  continuing 
responsibilities,  together  with  various  non-recurring  soecial  assignments, 
have  created  the  need  for  a  Personnel  Analyst  to  assist  in  their  adminis- 
tration and  execution. 

Nursing  Department 

Quality  nursing  care  to  the  chronically  ill  patients  is  being  maintained. 
The  increase  of  orthopedic  cases  and  chest  cases  as  well  as  earlier 
discharge  of  patients  from  San  Francisco  General  Hospital  has  increased 
nursing  activity.   This  has  strained  the  ability  of  the  nursing  dept. 
which  will  require  additional  staff  if  this  trend  continues. 

Because  of  the  age  of  many  of  our  patients,  the  nurses  concentrate  on 
keeping  them  ambulatory  and  physically  active.  They  contribute  to  both 
the  physical  and  mental  well  being  of  the  patients.   Despite  adverse 
conditions,  the  Nursing  Department  has  performed  in  an  exemplary 
manner. 

Vol unteers 

Volunteer  service  hours  for  the  year  1976  totaled  47,979.   During  1976 
notices  and  invitations  were  prepared  and  mailed  in  approximately  the 
following  numbers:   180  Renewal  membership  letters  and  Notices  of  Annual 
Meeting;  400  Annual  Award  Party  Invitations;  1945  Letters  of  Appreciat- 
ion for  Donations  and  oifts. 
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All  patients  entering  i_anuna  Honda  are  visited  and  v/e  i  corned  by  a  "irained 
Volunteer.   Hospital  procedures  are  explained  and  patients  are  informed 
of  the  many  activities  available  to  them.  The  Volunteer  finds  out  the 
needs  and  interests  of  the  patient,  brings  this  information  back  to  the 
Volunteer  Dept.  where  a  number  of  activities  are    initiated. 

Volunteers  supported  a  broad  program;  the  beauty  salon,  book  carts  ^nd 
story  hour  in  the  library,  the  Lit-r|e  Theater  Group,  Senior  Citizens 
Club,  °'Zza  Car+,  Soda  Fountain,  Community  Ser^'ice  Corps,  tnurs  and 
trips,  craft  instructions,  and  the  annual  boutique  a'-e  exa-^ples.   3,569 
articles  of  clothing  v/ere  given  out  to  patients. 

Recreation  and  Entertai  nm.ent  program  for  the  patients  for  the  year  1975 
included  5  Bingo  Games  each  week,   Regular  Ward  :;arties  were  held  every 
Tuesday  and  Wednesday  and  in  addition  Lounge  parties  and  Luncheons  were 
given  once  or  twice  each  month  throughout  the  year.   During  the  summer. 
Volunteers  arranged  a  picnic  each  month  for  the  pa+ ients.  They  also 
arranged  bus  trips  to  points  of  interest,  and  during  the  baseball  season, 
the  patients  were  taken  to  a  ball  game  once  a  month.   Every  Friday  evening 
a  first-run  movie  was  shown,  and  there  were  many  variety  shows  and  special 
shows  given.  To  climax  the  year,  the  big  Christmas  Show  featured  Bing 
Crosby  and  his  family. 

Volunteer  Auxiliarv 


The  following  projects  have  been  completed  by  the  Auxiliary  in  1976-1977, 
Four  solariums  were  refurbished.   Draperies  were  put  in  the  haMv/ay 
adjacent  to  Ward  0-6  and  Ward  G-6.   The  recreation  room  on  Ward  D-5  was 
furnished  and  redecorated.  Draperies  were  furnished  for  the  T.V,  lounge, 
3rd  floor  A  and  3.  A  basketball,  volleyball  and  shuffle  board  court  was 
constructed  on  the  outside  area  adjacent  to  P.T.  Volunteers  purchased 
equipment  for  all  games,  as  well  as  a  punching  bag  in  7th  ^locr  Activity 
Area.   Four  black  and  white  portable  T.V.'s,  3  color  T.V.  console  sets, 
2  phonograph  console  sets^ and  four  radios  were  sent  to  the  llursing 
Deot,  to  be  distributed  to  various  wards  and  Hospital  areas  for  the 
patients  use.  A  garden  cart,  one  phonograph  console  set,  two  file 
cabinets,  1  instamatic  camera,  2  tape  recorders, and  a  portable  oven  was 
secured  by  the  Volunteers  for  the  Activity/  Program. 

Expenses  for  recreation  and  outings  for  the  oatients  for  the  vear  amounted 
to  54,326.77.  Craft  suoplies  for  the  craft  classes  amounted  to  $1,138. 
The  Clothing  Department  spent  $462.^0  for  new  merchandise  and  cleaning 
of  donated  articles  of  clothing.   At  Christmas  the  Auxiliary  spent 
53,900,44  in  purchasing  bed  jackets,  men  and  women's  robes,  slippers 
and  otner  gifts  for  our  Christmas  party 

To  comply  with  requirements  of  the  California  Department  of  Health  as 
well  as  with  Federal  guidelines,  plans  were  put  in  final  form  at  the  end 
of  the  fiscal  year  to  hire  paid  activity  leaders.   A  pool  of  qualified 
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workers  was  available  from  the  ranks  of  the  Hospital  volunteers,  includ- 
i na  several  with  the  State-specified  formal  training  and  experience. 
Civil  Service  staff  gave  excellent  cooperation  within  tight  time 
strictures,  so  that  the  first  of  the  activity  leaders  could  be  formal ly 
processed  as  temporary  employees  early  in  the  new  fiscal  year.   It  is 
expected  that  Activity  Leader  will  be  established  as  a  new  Civil  Service 
job  classification,  with  positions  being  permanently  filled  through  the 
formal  examination  process. 
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EMERGENCY  MEDICAL  SEpvICES 

The  Erergency  '■'edical  Servi~e,  estaolished  in  1374  was  conceived  with  the 
idea  that  all  persons  in  San  Francisco  shou  M  be  af-^orded  the  highest 
quality  emergency  medical  care  available.  This  basic  concept  has  not 
changed  over  the  years  and  in  the  recent  past,  to  meet  the  cnal  lenqe  of 
rapidly  developing  technology,  an  intensive  series  of  training  program.s 
for  physicians,  nurses  and  paramedics  both  public  and  private,  have  been 
initiated.  These  training  programs  will  allow  medical  skills,  formerly 
restricted  to  hospital  emergency  rooms  to  be  initiated  at  the  scene  by 
paramedics  under  the  direction  of  a  physician  or  MICU  nurse.   For  the 
medical  and  oaramedical  personnel  to  take  full  advantage  of  their  training 
it  was  necessary  that  a  sophisticated  communications  and  telem.etry  system 
be  develooed  simultaneously.   This  urogram  is  now  ccmolete  and  in  full 
operation. 

During  the  past  year,  a  number  of  noteworthy  events  took  olace:  The 
program  of  training  Emergency  N'ed  i  ca  I  Technician  (EMT)  III  was  accelerated 
so  that  by  the  end  of  the  fiscal  year  40  E.'T's  were  certified  to  the  Emer- 
gency Medical  system  of  the  Department.  Civil  service  examinations, 
with  new  and  more  stringent  medical  criteria,  including  back  x-ray,  were 
administered  and  nineteen  oersons  were  hired  from  the  list  of  eliqibles. 
Three  aid  stations  were  closed  for  the  evening  hours  for  the  month  of 
r^arch  1977  due  to  budgetary  constraints,  but  they  were  reopened  in  the 
early  part  of  April.   A  Senior  "-'anagement  Analyst  was  assigned  to  EMS  to  do 
a  staffing  and  oayrol I  audit.   The  City  began  purchasing  uniforms  for 
Department  personnel  in  the  latter  part  of  the  year,  and  this  has  had  a 
morale-building  effect. 

Emergency  'ledical  Service  is  in  the  process  of  studying  several  reorgani- 
zational  orooosals.   The  studies  have  been  occasioned  by  changing  demo- 
graphic and  utilization  patterns  in  the  City,   For  example,  between  1950 
and  1974  there  has  been  a 

decrease  in  white  population  bv  33.4? 

increase  in  ethnic  population  by  166. Or 

decrease    in  under  5  age  group  by  41,7* 

increase  in  65  and  over  group  by  33* 
increase  in  5  -  14  age  group  by        8.2? 

decrease  in  25-65  age  group  by  28.4;i 

Our  figures  indicate  that,  as  of  1974,  there  were  155,000  persons  65  years 
of  age  or  older  living  in  the  City,  and  we  know  from  experience  that 
these  shifts  in  the  structure  of  the  population  will  continue  tc  exert 
differing  service-delivery  pressures  than  has  been  the  case  in  earlier 
years.  We  are  also  moving  in  an  area  of  extreme  sophistication  in  terms 
of  training  and  technology.  One  of  the  consequences  is  an  increased 
need  for  field  suoervision  and  this  is  one  of  the  reasons  that  the  con- 
cept of  reorganization  is  beinc  studied. 
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It  is  our  feeling  that  there  are  a  nunber  of  lives  being  saved  now  - 
that  would  have  been  lost  in  the  past  -  because  of  the  increase  in 
the  number  of  EMT  III  (paramedics)  on  the  street,  as  well  as  increased 
sophistication  in  the  use  of  the  drugs  and  equipment.   This  fact  is 
substantiated  by  the  fact  that  San  Francisco  General  Hospital's  Cardiac 
Unit  is  operating  at  near  capacity  and  is  continually  transferring 
cardiac  patients  out  of  the  ward  as  soon  as  oossible.  This  seems  to 
be  an  indicator  that  we  are  now  saving  lives  that  would  have  been  lost, 
prior  to  the  use  of  our  telemetry  equioment. 

During  fiscal  year  1975-1977,  EMS  handled  53,166  ambulance  runs  at  a 
cost  of  S39.00  per  run.   EMS  also  treated  47,000  patients  in  the  aid 
stations  at  a  cost  of  less  than  S25.00  per  patient.   Both  of  these 
figures  are  inaicators  of  highly  cost-effective  programs,  wnen  comoared 
to  other  ambulance  services  and  aid  stations. 

C-1S  is  in  need  of  field  suoervisors  (4),  replacement  ambulances  (5), 
and  an  academy  to  suoervise  all  training  activities,  and  a  reorganiza- 
tion plan.   We  intend  to  maintain  the  good  reputation  of  the  Service  and 
to  improve  it  to  the  point  where  't  becomes  a  world-wide  model  of 
excel lence. 
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Slsease  Control   ard  Adult   lealti 

Tabereulssis   tsd  ■/■er.=real  ji^eaae  Ccairoi 
Dlstrlr:  Healtii  C«3-Cirs 
rsTiroassaial  Heilta  3er-n:a3 
Jail  Xedicad  Prcsruia 
Jlassraai  ind  Cilia  Hsilti 

Jureails   Ccur-l  Medlsii  Clliis 
?"iblls  Healiii  Zdiicatica 
?u"allc   Hsalti:  Laccritorlss 
Public  Healti  jursi:!^ 
Records   icd  Statisll^a 
Tarsst  ?3?uia.tloa  Cc=ru=irjr  CcairiCta 


TOTAI. 


1976-1977 


1.795,500 

1,10'».TOO 
396,!iOO 

2C3  .TOO 
1,29T,3CQ 
U, 302, 100 

6o2,7ca 

915,700 
232,300 

!v3,iOO 
O31.300 

52,000 
163 ,  !»C0 
■127 .  '-^0 

13,395,000 


S03'0tt3>L3 

Starysscy  Hos-oltaJ.  asi^ri-ea 

Eaasier  Hospital 

lig-jsa  3oada  Easpltil 

San  fraaciaco  C-«s«rii  Hoa-aita 


Medical  Caaisr 
rCTAL 


2.361,200 

!i6,3CO 

21, 701*,  500 

'?.i;6.;oo 

o9,7'-i9,2C0 


.idaifilatra'laa 
iser^eacr  Serrlcsa   (HaspitJ 
y.estal  3saita  Caatirs 
Spe«lilt7  Progsaa 


CiUUtD  TO^^L 


5,361,700 

59'*,  500 

lU, 532, ICO 

5. 002 .300 

25,391,i:o 
1.09  .335  .200 


:a  i9T*-l'5TT   roar 
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